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Can 

a plumber 
do a 

day’s work 
on 1200 
calories? 


“cc 


The answer, of course, is “not for 

long.” For example, following 

diagnosis of diabetes, a 44-year- 
old plumber (5’8” and weighing 

147 |b.) had been put on a 1200- 

calorie diet to control glycosuria. 

When referred six months later, 

he had not been spilling sugar, 
but had lost 25 pounds and de- 
veloped progressive fatigability. 
Orinase, 0.5 Gm./day, was pre- 
scribed andhis diet was increased 
to 2800 calories to meet metabolic 
demands (125 Gm. protein; 300 
Gm. carbohydrate; 125 Gm. fat). 
Follow-up visits showed this 
progress: 

38 mo. Urineand blood sugaro.k. ; 
weight gain: 28 lb. Can 
work normally, feels gen- 
erally well. 

6 mo. Weight constant, control 
constant, no complaints. 

12 mo. Same. 
18 mo. Same. 
24 mo. Same. 

Diet-controlled diabetics who 
are underweight, tire easily, or 
have increased nutritional needs 
may merely be “getting by’’ on 
dietotherapy alone. These pa- 
tients —and others who experi- 
ence transient weakness or 
listlessness—can often be returned 
to near-normal activity by giving 
Orinase together with a more 
adequate diet. Orinase control of 
diabetes is notably smooth and 
stable; patients report a greater 
sense of well-being, an improved 
mood and outlook. 


Case data courtesy Henry Dolger, M.D. 
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tinued drug administration. However, if the skin 
reactions persist, Orinase should be discontinued. 
Clinical toxicity: Orinase appears to be remarkably 
free from gross clinical toxicity on 
experience accumulated during more than four years 
of hale ‘al use, Crystalluria or other untoward effects 
on renal function have not been observed, Long-term 
Studies of hepatic function in humans and experi- 
ence in over 600,000 diabetics have shown Orinase 
to be remarkably free of hepatic toxicity. T 
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menstrual irregularity... 
just “functional”? 


... or another case of hidden hypothyroidism? 


Menstrual irregularity is often the chief complaint — 
sometimes the only complaint — of the patient with mild 
hypothyroidism. Although the clinical picture in such cases 
is frequently unclear, and the results of diagnostic tests are 
often inconclusive, many of these patients respond well to 

a therapeutic trial of Proloid. 


Proloid— preferred therapy whenever thyroid is indicated— 
establishes and maintains a euthyroid state safely and 
smoothly. An exclusive double assay assures unvarying 
metabolic potency from tablet to tablet, from prescription 
to prescription, year after year. 

Full dosage information, available on request, should be 
consulted before initiating therapy. 


makers of Tedral Gelusil Peritrate Mandelamine 


PROLOID: 


predictable, safe, economical 
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OLD ENZYME TEST HAS NEW 
USE IN JAUNDICED INFANTS 


Adults are not the only ones who 
can benefit from the diganostic use 
of serum leucine amino peptidase 
(LAP). 

Preliminary findings in 33 jaun- 
diced infants indicate that increased 
serum LAP usually signifies extra- 
hepatic obstruction, particularly bil- 
iary atresia. However, lower values 
appear to reflect disorders such as 
hepatitis that call for medical treat- 
ment, reports Dr. Esteban P. Pineda 
of Beth Israel Hospital and his Boston 
associates. 

Using a routine colorimetric test 
to measure LAP activity, Dr. Pineda’s 
group established that activity below 
500 units indicates acute hepatitis. 
This was shown in seven of eight in- 
fants. Only one had more than 500 
units, he told the Society for Pediatric 
Research in Atlantic City. 

In the group with biliary atresia, 
22 had values above 500 units, while 
three had lower activity levels. Further 
analysis of the group showed that the 
three were among 17 who had jaun- 
dice for six weeks or more. 

Dr. Pineda thus believes that jaun- 
diced infants should be tested as soon 
as possible after birth. LAP activity 
above 500 units, he concludes, “sug- 
gests a diagnosis of biliary tract ob- 
struction and warrants consideration 
of an early exploratory laparotomy for 
liver biopsy and cholangiography be- 
fore irreversible biliary cirrhosis de- 
velops.” 


SHORT TERM DIALYSIS AIDS iN 
CONGESTIVE HEART FAILURE 
When all else fails, there is still 
one measure that may turn the tide 
for the patient with terminal conges- 
tive heart failure. This is dialysis with 
an artificial kidney, says Dr. David 
Scherf of New York Medical College. 
He reported “unbelievable success” 
with the first two patients treated. 
One, who also had myocardial in- 
farction and pulmonary congestion, 
was dialyzed with the Kolff apparatus 
twice during a two-day period. Not 
only did he then respond fully to the 
diuretics to which he had become 
totally refractive, but a 4-plus enlarge- 
ment of the liver completely cleared. 
The second patient was a woman 
who was cyanotic and moribund, with 
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moist rales in both lungs. Immediately 
after dialysis she lost two pounds. This 
is not a remarkable reduction in 
edema, Dr. Scherf noted, but the 
complete disappearance of her rales 
was astonishing. Equally important, 
she, too, became sensitive once again 
to diuretics. Within a short time, she 
lost seven additional pounds and could 
lie flat in bed, instead of having 
to be propped up with pillows. She 
is now preparing for a trip to Japan. 

Though preliminary, Dr. Scherf 
emphasized that these promising re- 
sults indicate that even short-term 
dialysis may stimulate the kidneys to 
renew their excretory function. 


NEW CORTICOSTEROID IMPROVES 
THERAPY IN VARIOUS CONDITIONS 

Greater potency, fewer side effects 
and more rapid action are claimed for 
betamethasone (Celestone, Schering), 
a new corticosteroid now commer- 
cially available. 

On the basis of 14 clinical studies 
of the drug, presented at an all-day 
symposium in New York, clinicians 
conclude it is “more effective” than 
other steroids, and “the most impor- 
tant step ahead since the discovery of 
prednisone and prednisolone.” 

In a series of 45 rheumatoid arth- 
ritis patients, ranging from stage I to 
stage III, Drs. Abraham Cohen and 
Joel Goldman of Philadelphia Gen- 
eral Hospital found 80 per cent “much 
improved,” nine per cent “improved.” 
By comparison, an earlier group 
treated with an older drug showed 
only 51 per cent “much improved,” 
30 per cent “improved.” Incidence of 
side effects was “remarkably low.” 

Comparing betamethasone and 
other steroids in 51 allergy patients, 
Dr. Stanley F. Hampton ( Washington 
University, St. Louis) found “greater 
relief’ with the new compound in 
more than half, “equal relief” in a 
third and “less response” in only ten 
per cent. 

Dermatologists James Q. Gant and 
Arnold H. Gould (George Washing- 
ton University and Georgetown Uni- 
versity), reporting on 154 patients 
with diverse types of dermatitis, found 
“excellent” results in 54, “good” re- 
sults in 96, “fair” response in only 
four. Incidence of side effects was 
“considerably lower” than with other 
corticosteroids. 
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LARGE DOSES OF STEROIDS 
CHECK RENAL DAMAGE IN LUPUS 

Among the many forms taken by 
lupus, one of the deadliest is lupus 
glomerulonephritis, characterized by 
lesions of renal glomeruli and changes 
in tubular and interstitial tissue that 
lead to renal failure. 

Now it appears that this kidney 
damage can sometimes be checked 
with massive doses of steroids, ac- 
cording to three physicians at the Uni- 
versity of Illinois College of Medicine. 

Ten years ago, when the treatment 
of systemic lupus erythematosus with 
corticotrophin or cortisone was first 
assessed, many physicians became 
convinced that hormonal treatment 
was dangerous when kidney damage 
was involved. 

About that time, Drs. Victor E. 
Pollak, Robert M. Kark and Conrad 
L. Pirani attempted to treat glomeru- 
lonephritis with small doses of predni- 
sone. Ten patients with severe kidney 
involvement were treated; all died 
about a year later. 

In hopes of changing the “mortal 
prognosis” of this disease, they then 


switched to large doses of prednisone. 
They reported in the Bulletin on 
Rheumatic Diseases that nine of 16 
patients first treated since 1956 are 
still alive. 

The team’s first results with the 
use of large doses of prednisone were 
so favorable that from 1956 to 1958 
every patient diagnosed by renal bi- 
opsy as having lupus glomerulone- 
phritis was treated with no less than 40 
mg of prednisone daily—sometimes 
with as much as 100 mg. At the end 
of six months, a second biopsy was 
done and the dosage of prednisone 
gradually lowered over several months 
to 15-25 mg daily. 

The treatment, they found, was 
particularly beneficial to patients with 
an initial serum urea nitrogen level 
under 30 mg/ml. Five patients with 
a higher level died of uremia, but in 
the lower level group only two of 11 
died. In those two, biopsies showed no 
evidence of deterioration of renal 
function, and the exact cause of death 
could not be determined. Survival of 
the remaining nine patients averages 
40 months so far. 





TUMOR-CAUSED HYPERTENSION COMMONER THAN SUSPECTED 


Pheochromocytoma, a usually be- 
nign tumor of the adrenal medulla, is 
probably the cause of many more 
cases of hypertension than suspected, 
suggests Dr. Grace M. Roth, clinical 
investigator and consultant at the vas- 
cular laboratory of the Lovelace 
Clinic, Albuquerque, N. M. 

The tumor is most often noticed 
only at autopsy, and the symptoms of 
a patient with a pheochromocytoma 
usually remain unexplained. The 
greatest obstacle to successful diag- 
nosis by chemical tests is previous 
medication, she says. The administra- 
tion of aureomycin, tetracycline, chlor- 
promazine and aspirin may distort 
some of the tests, and even the ad- 
ministration of vasoconstricting nose 
drops and the ingestion of bananas 
may increase catecholamine levels. 

Furthermore, the tumor is so rare 
that attempts at detecting it are not 
made often enough. She believes tests 
should be given routinely to patients 
suffering from hypertensive attacks 
(sometimes accompanied by tachy- 





DR. GRACE M. ROTH 


cardia, severe headache, circumoral 
pallor, pain in the epigastrium and 
profuse sweating after the attack). 
Dr. Roth has given a total of 
nearly 14,000 tests and believes that 
if all tumors were detected, they might 
account for .5 per cent of all cases of 
hypertension. Excision of a pheochro- 
mocytoma is usually followed by re- 
covery from hypertensive symptoms. 
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neyed to Bismarck, North Dakota for our cover story on Dr. Leonard 
Larson who becomes the new president of the AMA later this 
month. 

A good reporter, however, does more than travel to get to the 
news. Often, he has the opportunity to create news on the spot — 
as in the case this week of one of our most traveled reporters, 
associate editor Alex Dorozynski. 

Alex was in Philadelphia for a symposium on hypertension 
sponsored by Hahnemann Medical College and Hospital. When he 
returned and handed in his list of expenses, one of the items piqued 
our curiosity — “Sunday lunch: 5 sandwiches (one without meat), 
6 containers of coffee.”” When we inquired about the meatless sand- 
wich, we got to the heart of the story. 

It seems that for the Sunday morning session, Hahnemann 
had brought together three international authorities on hyperten- 
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School in New Zealand; Dr. James Conway, established investi- 
gator for the American Heart Association and assistant professor 
of internal medicine, the University of Michigan Medical School; 
and Dr. Albert Brest, head of Hahnemann’s own hypertension clinic 
and research unit. 
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Each presented his separate views on a topic Alex knew would 
be of great interest to MWN readers: treating the ambulatory hyper- 
tensive patient. At the conclusion of the last paper, Alex saw an 
opportunity to bring the three viewpoints together. So with the help 
of Miss Marjorie Carmosin of Hahnemann’s press department, 
Alex arranged for an interview with Drs. Smirk, Brest and Conway 


Five sandwiches and six coffees were brought in, and while Miss 
Carmosin sipped coffee and snapped pictures, Alex conducted a 
question and answer interview with his three distinguished luncheon 
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Oo i TI CS CS K = Report due on trials of the first hepatitis vaccine 
« N. Y. MDs vote for compulsory AMA membership 





The US will spend more than $4 billion in welfare aid 
next year if the House Appropriations Committee has 
its way. The Committee wants the Department of 
Health, Education and Welfare to use $48 million 
over and above the figure requested by the Adminis- 
tration. A Committee report, chiding HEW for relying 
on “outdated studies,’’ is particularly critical of the 
recommendations that grew out of last April’s White 
House Conference on Aging. ‘‘Unless a more useful 
document is prepared,”’ says the report, ‘‘the Con- 
ference will have been not only the most expensive, 
but the least productive of the national conferences.” 
Meantime, HEW Secretary Ribicoff is going ahead 
with a mid-June meeting on the problems of the 
aging ‘“‘to consolidate gains made through activities 
preceding the White House Conference on Aging.”’ 


First clinical reports on an infectious hepatitis vaccine 
will be given at the 1961 AMA meeting in New York 
City. The Parke-Davis vaccine was used in tests 
among 200 prisoners at the Illinois State Penitentiary 
at Joliet. Under the direction of Dr. Joseph E. Boggs 
of Chicago’s Children’s Memorial Hospital, 50 prison- 
ers developed hepatitis when infected with the causa- 
tive organism. Another 150 were given the vaccine 
and did not get the disease. Preliminary reports indi- 
cate no deaths and no discernible side effects. 


Calling the AMA stand on DOs ‘‘completely unreal- 
istic and outmoded,”’ the Philadelphia County Medi- 
cal Society has voted to recognize osteopathic physi- 
cians. The 3,400-member society thus purposely vio- 
lates the AMA code of ethics on osteopaths. Coming 
on the heels of the California Medical Association’s 
decision to conclude merger talks with West Coast 
DOs, the Pennsylvanians’ action presents the AMA 
with a real problem which will be thrashed out by the 
House of Delegates the end of this month in New York. 


lodine-125, a new radioisotope for thyroid and liver 
tests, can now be produced in quantities large enough 
to supply hospitals all over the world, thus allowing 
institutions to use tiny scanners instead of the usual 
100-pounds of equipment. A method of production 
worked out by Dr. Paul V. Harper, professor of surgery 
at the University of Chicago, will be used by the 
Atomic Energy Commission. Other main advantages 


of I-125 over the common I-131 are a greatly length- 
ened shelf life, reduction of radiation exposure to the 
patient, marked improvement in scintillation-scan 
contrast. 


New York has become the eleventh state to require 
that members of the state medical society be mem- 
bers of the AMA as well. The action should give the 
AMA some 8,000 new members in New York State 
and boost that state’s representation in the AMA 
House of Delegates above California’s—currently the 
biggest state delegation. 


An arrangement for exchanging blood and donor re- 
placement credits on a nation-wide basis has been 
worked out by the national American Red Cross and 
the American Association of Blood Banks. The two 
organizations have for a long time had their own clear- 
inghouse setups for such exchanges within their own 
systems. The new agreement, which will simplify 
donor-blood replacement for patients, has just gone 
into effect. The Red Cross has 55 regional blood cen- 
ters in 40 states and the District of Columbia. The 
AABB has over 600 institutional members—commu- 
nity, hospital and private blood banks—throughout 
the United States. Between them, the two systems will 
service about 5,500 of the nation’s 7,000 general 
hospitals. 


MEETINGS 


June 22-23 American Geriatric Society, New York City 

June 22-23 American Rheumatism Association, New York 
City 

June 22-23 Endocrine Society, New York City 

June 22-25 American Therapeutic Society, New York City 

June 23-25 North American Meeting on Infertility, New 
York City 

June 23-25 American College of Angiology, New York City 

June American Academy of Tuberculosis Physicians, 

New York City 

American Diabetes Association, New York City 

Association for Colon Surgery, New York City 

Society for Vascular Surgery, New York City 

Academy of Psychosomatic Medicine, New York 

City 

American Medical Association, (annual), New 

York City 

Society for Investigative Dermatology, New 

York City 

AMA Military Medicine Section, New York City 

American Public Health Association, Western 

Branch, San Diego 

American Society of Facial Plastic Surgery, 

New York City 

Idaho State Medical Association, Sun Valley 


June 
June 
June 
June 
June 
June 


June 
June 


June 


June 
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Jn over six years of clinical use... 


Proven 
in more than 750 published 


clinical studies 


Effective 


yfor relief of anxiety and tension 


simple dosage schedule relieves anxiety 
dependably — without the unknown dangers of 
“new and different” drugs 


does not produce ataxia, stimulate the 
appetite or alter sexual function 


no cumulative effects in long-term therapy 


does not produce depression, Parkinson-like 
symptoms, jaundice or agranulocytosis 


does not muddle the mind or affect normal behavior 


iltown 


WW WALLACE LABORATORIES / Cranbury, N. J. 
Clinical Sample Offer 





Dept. M-2, Professional Services Dept. 
Wallace Laboratories, Cranbury, N. J. 


Please send me a clinical supply of: [ Miltown (400 mg.) [J Meprospan®-400 
(C] Miltown (200 mg.) [) Meprospan®-200 


(please print) 














coronary artery disease 
is not limited to angina 


... neither is Peritrate 


In postcoronary patients with or without angina, 
Peritrate provides the benefits of substantial and 
sustained increase in myocardial blood flow 
without significant change in cardiac output, 
blood pressure or pulse rate. p: 


electrocardiographic evidence in 


a patient angina bet 
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he medical profession has consis- 
tently and unanimously opposed 
all efforts to legalize or even condone 
“mercy killing.” But it is far from 
unanimous on the more subtle ques- 
tion of how far the doctor must press 
his efforts “to prolong the flutter of 
the pulse for a few more vibrations.” 
The debate has raged openly, or 
within the lonely physician’s consci- 
ence, for some 25 centuries, since Hip- 
pocrates forbade “the administration 
of remedies to those beyond hope.” 
Now three psychiatrists who are 


dying patients have added their special 
viewpoints to the question—and to 
the equally complex problem of what 
0 tell the dying patient. They also 
have suggested some reasons 
why the doctor’s dilemma 
remains so difficult. 

Dr. John R. Cavanagh, 
psychiatrist and lecturer in 








| University Medical Center, 


} ation measures in terminal 


| meeting of hospital chap- 
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alban ms 


sacred theology at Catholic 


Washington, D. C., directly 
challenges the use of desper- 
cases. In a talk before a 
lains in Dallas, the former 
president of the Guild of 
Catholic Pyschiatrists de- 
clared: There is a point at 
which the physician not only 
should refrain from pro- 
longing life, but should ac- 
tually withdraw “extraordi- 
nary” measures of keeping 
the patient going. 

“It is my conviction that 
When death is inevitable, 
when the dying process is 
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ntimately concerned with the care of 


beyond doubt, the patient should be 
allowed to die unencumbered by use- 
less apparatus.” 

In the youthful, previously healthy 
patient, he emphasizes, it may be hard 
to recognize the point at which the 
illness becomes irreversible. Life-pro- 
longing measures must be used vigor- 
ously in such cases. But in the older 
patient with a fatal illness, the point 
is not difficult to distinguish. 

“When there is no longer any ques- 
tion, then only natural means of treat- 
ment need be employed,” the 56-year- 
old physician believes. 

Citing his Church’s general stand 
on preserving life, Dr. Cavanagh notes 
the distinction between natural, ordin- 
ary and extraordinary means. He be- 





DR. CAVANAGH analyzes physician's moral responsibility. 
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‘LET THE PATIENT 
DIE WITH DIGNITY’ 


A leading Catholic psychiatrist makes this plea, while two other 
psychiatrists question whether patient or family should be told the truth 


lieves the physician is obliged to use 
only “normal nursing care, feeding by 
mouth, giving fluids through spoon 
feeding, if necessary, and the relief of 
pain, insomnia and mental anguish.” 
Unlike some theologians, he does not 
in general include intravenous feeding 
in this category. 

This normal care, however, should 
not be left to attendants. “Too many 
patients,” he finds, “are being rele- 
gated to the hands of interns and 
nurses. The physician who severs him- 
self from the dying patient misses an 
important part of therapy.Further- 
more, he can provide help and com- 
fort that even a clergyman cannot. For 
instance, he can answer the family’s 
most urgent questions, such as ‘How 
long will it last?’ and ‘Is he 
in much pain?’ Since this 
may be the family’s first ex- 
perience with death, they 
need the physician’s sup- 
port and comfort.” 

The Washington special- 
ist, who has given psycho- 
therapy to a number of ter- 
minal patients, believes that, 
usually, “Dying is easy for 
the dying. 

“Our nature is such that 
we bear anxiety poorly. 
When the patient Anows, the 
anxiety is overcome.” For 
the living, however, the time 
is not easy, and futile efforts 
by the physician to postpone 
inevitable death may make 
it harder. 

Dr. Cavanagh asks: 
“Must we never pull out the 
tubes, take out the needles 

CONTINUED ON PAGE 16 
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DIE WITH DIGNITY coNTINUED 
and remove those instruments which 
have ceased to have value? Or can’t 
we just put clean sheets on the bed and 
allow the family to share any remain- 
ing hours of consciousness?” 

One reason for the continued prac- 
tice of prolonging the dying process, 
Dr. Cavanagh believes, is the growing 
problem of malpractice suits which 
has had other restraining effects on 
doctors. The influence of “our big 
metropolitan hospitals” has also been 
felt. But a deeper reason has been the 
change in the whole practice of medi- 
cine, with increased specialization and 
increased reliance on gadgets and ma- 
chinery. Science has produced so 
many methods of supporting the dying 
organism that it becomes “an affront 
to the physician’s sense of power” 
when a patient dies. 

A similar reason for the physician’s 
inner conflict was suggested to the 
American Psychiatric Association in 
Chicago by another psychiatrist who 





DR. HACKETT favors telling the truth. 


has given therapy to dying patients. 

A defensive denial of death-fear is 
often evident among MDs, comments 
Dr. Charles W. Wahl, assistant pro- 
fessor of psychiatry, University of Cali- 
fornia at Los Angeles. Unconsciously, 
he believes, physicians consider them- 
selves invulnerable to death, immune 
to the ills that beset their patients. The 
problem is that such “feelings of magi- 
cal omnipotence and invulnerability 
may result in a failure to perceive the 
fear of death and illness in their pa- 
tients, and this leads to mismanage- 
ment of the terminally ill patient.” 

Turning to the related question of 


what to tell the dying patient, Dr. Wahl 
and Dr. Thomas P. Hackett of Mass- 
achusetts General Hospital, Boston, 
reflected the general split in opinion 
among the profession. 

By far the most common practice 
is not to tell, contends Dr. Hackett. 
“Thus, a lie is born, and one must 
not forget that. Unprepared to meet 
the constant questions of the dying pa- 
tient, [the relatives] tend to either 
avoid him or adopt an unfamiliar jol- 
lity. ... One of the saddest dramas en- 
acted is the silent conspiracy between 
doctor and relatives to keep the pa- 
tient happily uninformed when, all 
the while, the patient has been playing 
his assigned role and protecting the 
feelings of the other actors.” 

From interviews with 16 dying pa- 
tients, Dr. Hackett found that “all of 
them knew they were dying and knew 
as well that they were being hoaxed.” 

In general, Dr. Hackett favors tell- 
ing the patient the truth, “which in- 
sures closeness, confidence, and care 





Vi : 
DR. WAHL cites MDs’ own death fears. 


between the living and those about to 
die.” But even the truth does not al- 
ways solve the question. The ability 
to accept the fact of death is different 
in each person and each disease. 

On the one hand, cancer patients 
told of their illness, its progressive 
worsening, and its inevitable outcome, 
can well assimilate the idea of their 
death. But the possibility of sudden 
death often causes complete rejection 
of the truth. Dr. Hackett found that 16 
of 23 patients on a cardiac pacemaker 
for heart block were so armed with 
psychological defenses as to make 
them flatly deny any fear of death. 


Dr. Wahl, too, is concerned with 
the practice of isolating and abandon. 
ing the dying patient: “It is not a rare 
sight in a ward to see a terminally jj] 
patient alone in a room at the end of 
the hall with an IV rigged, the oxygen 
hissing, and the staff far away, com- 
forted by the feeling that they have 
done all they can. 

“It is important” said Dr. Wahl, 
“that the patient not be deprived of 
hope. The physician, for humanitarian 
reasons as well as scientific ones, must 
never give a sentence of death. No pa- 
tient should be told flatly he is going to 
die, even if he assures his physician 
he wants the ‘naked truth.’ ” 

The patient who asks persistently 
for the truth is usually the one who is 
most frightened, Dr. Wahl explains, 
He should not be told that he is dying. 

Other recommended actions: 

» Listen to the patient’s complaints 
and unobtrusively comply with his de- 
mands. The terminally ill are particu- 
larly afraid of closed doors, the dark, 
lying flat, numbness or coldness. 

>» Do not try to utterly ablate any 
pain the patient is experiencing. To 
feel nothing is to be dead. Likewise, 
the isolation and detachment created 
by sedative drugs can cause terror. 

» Touch the patient. This assures 
him he is not an untouchable, dying, 
feared thing. It is a fundamental com- 
munication of solace and comfort. 
Prescribe backrubs and massages. 

> If the nature of the patient’s re- 
ligion requires that he know of the 
possibility of his death, this should be 
done while he is well enough to make 
plans that seem important to him. 


On one additional point, both Dr. | 


Wahl and Dr. Hackett agree: Pay at- 
tention to the patient’s minor ills. 


In this way, they maintain, the pa- | 


tient is trading small ills for catastro- 


phic ones. It gives some sort of magi- | 
cal relief to him to be treated—even | 


temporarily—for a skin rash instead 
of a tumor, a cold instead of an infarct. 
For the small number of patients 


for whom neither the truth nor Dr. | 
Wahl’s recommendations bring relief, | 
there is but one more way to tum: | 


psychotherapy. 

Dr. Wahl acknowledges that psy- 
chotherapy of dying patients “has been 
the most difficult and challenging pro- 
fessional experience of my life. Short 
of one’s personal psychoanalysis, | 
know of no experience which gives one 
deeper insights.” ® 
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Widespread inclusions found in 
this malabsorption condition 
show the disease is systemic 


“'T he case was characterized clini- 
cally by a gradual loss of weight 
and strength, the stools consisting of 
seutral fat and fatty acids, indefinite 
abdominal signs and a peculiar multi- 
ple arthritis.” 
- George Hoyt Whipple first set 
down this description of an unusual 
malabsorption syndrome more than 
§0 years ago, And although the eti- 
ology of Whipple’s disease still re- 
mains obscure, some new and reassur- 
ing light was shed at the 42nd annual 
meeting of the American College of 
Physicians in Miami Beach. 

Even though only three “cures” 
have been reported, Dr. Peter R. Holt 
of Harvard Medical School told the 
meeting, the condition need not be 
fatal if properly treated, and prolonged 
remissions have occurred. 


Cases Increasing 

Acknowledging that the disease is 
till relatively rare, he warned that the 
number of cases is now increasing. 
This is partly due, he said, to the fre- 
quency of exploratory laparotomy and 
the ease with which an_ intestinal 
biopsy can now be done through the 
mouth. He based his conclusions on 
studies of five patients done with Drs. 
Alan S. Cohen and Kurt J. Issel- 
bacher, and a review of more than one 
hundred additional cases. 
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Because of the presence of steator- 
thea and the impairment of intestinal 
absorption in general, Whipple’s dis- 
ease was at one time attributed to 
a metabolic or morphologic defect in 
the cells of the intestinal mucosa alone. 
But recently, electron micrographs 
have revealed that in this disease the 
surface of the mucosal cell—the active 
site of digestion—is normal. A sur- 
prising fact, since the disease is char- 
acterized by profound malabsorption, 
Dr. Holt pointed out. This is in sharp 
contrast to idiopathic steatorrhea. 

“It is now clear,” continued Dr. 
Holt, “that we can no longer think 
of Whipple’s disease as solely an in- 
testinal disorder of malabsorption, It 
is systemic and involves lymph nodes, 
heart, lungs and other organs, includ- 
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NEW LOOK AT WHIPPLE’S 





Movie ¥ 


INCLUSION typifies basic abnormality (1); higher power shows dense, oval bodies (r). 


ing the submucosa of the intestine.” 

Tissue from these organs, accord- 
ing to Dr. Holt, shows a characteristic 
infiltration by macrophages which are 
filled with inclusions that are sensitive 
to the periodic acid-Schiff (PAS) 
stain. Under the electron microscope 
they have a very striking appearance, 
while higher magnification reveals 
dense particles which, in the opinion 
of some investigators, have the appear- 
ance of viruses. 

Dr. Holt stressed that the dense 
particles sensitive to PAS stain found 
in the macrophages have only a virus- 
like appearance “to some patholo- 
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DR. HOLT sifts etiology of the syndrome. 
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gists.” The fact that they are viruses 
remains to be proved. 

Originally, the disease was uni- 
formly fatal, but vigorous treatment 
with steroids and antibiotics, in cer- 
tain cases, has produced prolonged 
remissions. Any improvement in his- 
tology has always preceded clinical re- 
missions, said Dr. Holt, citing one of 
his cases which has now gone for more 
than nine years and in whom both 
clinical manifestations and_ tissue 
changes in the submucosa are now 
normal with noabnormal macrophages. 


Prognosis Better in Women 

As regards etiology, Dr. Holt ob- 
served that not only does the disease 
affect more men than women, but, 
among those who suffer from it, the 
prognosis for women is better than for 
men. Although the reason for this 
is unknown, the Massachusetts inves- 
tigator conjectured that it may be re- 
lated in some way to hormonal or dif- 
ferential sex factors. 

“This brings me to the important 
point,” concluded Dr. Holt: 

“Despite modern advances in our 
knowledge, absorption in the normal 
human is a subject about which we re- 
main largely in the dark. By studying 
such conditions as Whipple’s disease, 
in which absorption is deranged, it 
may be possible to come closer to a 
better understanding of the normal 
process.” ® 
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SPECIAL DEXTRAN EASES OPEN-HEARSUF 


Used to prime heart-lung 
machines, synthetic cuts 
need for transfused blood 


Fee eye blood _ substitute 
that had remained on the labora- 
tory shelf for two decades is now 
promising to simplify open-heart sur- 
gery, and to minimize capillary clotting 
in other operations, 

The promising substance is low 
molecular weight dextran, close rela- 
tive to the heavier dextrans once 
widely studied as emergency plasma 
volume expanders, 

Used in place of blood for priming 
heart-lung machines, it can halve the 
often formidable transfusion require- 
ments of these operations, Drs. David 
M. Long and C. Walton Lillehei told 
the American College of Cardiology. 
Moreover, they declare, in many such 
procedures it completely eliminates 
the need for heparinized blood (the 
only previously acceptable priming 
agent), which cannot be banked but 
must be collected on the day scheduled 
for operation. 





The University of Minnesota sur- 
geons report that the new dextran, de- 
veloped in Sweden, has been used suc- 
cessfully in more than 200 open-heart 
procedures. It is not a substitute for 
whole blood given to replace erythro- 
cyte loss during preparatory surgery or 
during “closing up” after termination 
of the heart-lung bypass. But it has 
served as the sole priming agent in 
low-flow bypass, carried out under 
hypothermia to reduce the rate of oxy- 
genation and pumping. 

Dextrans have been employed for 
years as emergency plasma expanders, 
but with equivocal results. Admin- 
istered in sizeable quantities, they in- 
terfered with clotting and sometimes 
produced allergic reactions or other 
toxic effects. 

These dextrans, however, were 
giants, with an average molecular 
weight of 80,000. Smaller dextran 
molecules (average weight around 
40,000) were recently found by a 
Swedish investigator to _ reverse 
“clumping” of erythrocytes and to im- 
prove capillary circulation when used 
in severely injured patients. Stimulated 
by these findings, the Minnesota group 
determined to try low molecular 
weight dextran in cardiac surgery pa- 


HEART-LUNG machine's ‘‘helix reservoir’ can be filled directly 
because dextran, unlike blood plasma, need not be oxygenated. 





tients, who often display signs re- 
sembling those of trauma cases. 

The LMW dextran, (manufactured 
in Sweden as Rheomacrodex) benefits 
the patient in several ways, they find. 
Reduction in the required number of 





blood units simplifies cross-matching 
and minimizes the risk of transfusion | 
reactions and serum hepatitis. De- § 
struction of platelets during bypass is 
cut by half, while erythrocyte destruc- 
tion, as measured by increases in 
plasma hemoglobin, also falls signifi- 
cantly. 


Nee 


When ‘Siudging’ Threatens 

In certain procedures, the dextran’s 
anti-clump effects provide an added | 
benefit, since clumping during bypass 
is thought to lead to capillary blockage 
with resulting ischemia and possible 
tissue necrosis. 

Other cardiac surgeons, such as 
Dr. Denton A. Cooley of Baylor Uni- 
versity, have successfully used the 
preparation in open-heart procedures 
for tetralogy of Fallot and other 
selected conditions in which the blood 
is abnormally thickened and “sludg- 
ing” is frequent. The Minnesota group 
also has employed LMW dextran as a 
plasma expander in more than 100 
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tinue operation as bypass takes over. 


URGERY 


non-cardiac procedures, to take ad- 
vantage of its beneficial effects on ca- 
pillary circulation. 

Drs. Long and Lillehei believe the 
anti-clumping properties of dextran do 
not stem simply from its dilution of the 
blood. Tests with serum albumin and 
dextrose solution, they find, indicates 
it also stabilizes the delicate balance 
among clotting agents in the circula- 
tion, thereby preventing red cells from 
acquiring an adherent coating which 
leads to clumping. ® 
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CHART summarizes bypass procedures 
used for patient with atrial septal defect. 
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U. S. TEAM REPORTS ON 


USE OF CADAVER BLOOD 


They find it ‘perfectly suitable’ 
and no more objectionable than 
the use of corneal transplants 


Bree. the past 30 years, Soviet 
physicians have given more than 
27,000 transfusions using cadaver 
blood. In the U. S. there has been only 
a single report of the use of cadaver 
blood, on a series of transfusions made 
25 years ago. 

Now, two Pontiac, Mich., physi- 
cians have given eight pints of post- 
mortem blood to four patients. Their 
results: no reaction or other ill effects, 
despite the fact that two of the patients 
were moribund, and none of the four 
had any anti-allergic therapy. 

Writing in the American Journal 
of Clinical Pathology, Drs. Jack Kev- 
orkian and Glenn W. Bylsma report 
that cadaver blood raised the hemo- 
globin level and hematocrit value of 
all recipients approximately the same 
as conventional bank blood. 

The big advantage in using cadaver 
blood, the team says, is that only a 
single cross match is _ necessary 
to immediately use several pints of 
the same blood for an individual pa- 
tient, thus “reducing the number of 
possible antigens introduced into pa- 
tients requiring multiple transfusions.” 

Furthermore, “the material is free,” 
and the method of obtaining it is 
simple. As described by Drs. Kevork- 
ian and Bylsma, blood is drawn from 
a neck vein (preferably the right in- 
ternal jugular with the body in a head- 
down tilted position) within six hours 
after death. Because small postmor- 
tem clots may occasionally limit the 
total drawn, large bore needles should 
be used to facilitate the flow. The 
blood is collected, stored and dis- 
pensed exactly as is conventional do- 
nor blood. 

Most of the objections voiced 
against such a procedure, the team 
suggests, are more imaginary than 
real—*a_ sort of emotional reaction 
to a new and slightly distasteful idea.” 
The only abnormalities they found in 
cadaver blood were relatively high 
potassium, NPN and sugar levels. But, 
they point out, “stored blood of any 





kind, whether from the corpse or the 
living, always shows similar changes. 

“Once transfused, the somewhat 
aberrant chemical pattern is evidently 
soon remedied by dilution and by the 
metabolic systems of the recipient. 
And there is no increase of in vivo 
fragility after transfusion; the recipi- 
ents’ sera remain clear and the urine 
free of hemoglobin.” 


Tried but Discontinued 

According to Drs, Kevorkian and 
Bylsma, their report on the use of 
cadaver blood is the second to appear 
in U. S. medical literature. During 
1935-36, 35 pints of postmortem 
blood were transfused by a Chicago 
physician, Donald F. Farmer, who 
only last year published his results. 
He, too, found the technique success- 
ful, but discontinued it when the live 
donor system came into practice, the 
Michigan investigators comment. 

Any apparently healthy person who 
dies suddenly, they suggest, is a can- 
didate for donation—if autopsy is as- 
sured “to establish the absence of con- 
tagious or other potentially hazardous 
disease.” The ideal source is the in- 
dividual who dies from closed injuries, 
heart attack, stroke, drowning or suf- 
focation. 

Since such cases are infrequent, the 
Michigan investigators recommend 
setting up an unofficial “cadaver blood 
team” to perform the procedure effi- 
ciently when the opportunities arise. 
The team should be supervised by the 
hospital pathologist, who not only di- 
rects the use of the blood but examines 
the corpse and performs the autopsy. 

Conclude Drs. Kevorkian and 
Bylsma: “Cadaver blood is ideal for 
‘hopelessly’ ill patients, for those re- 
quiring massive emergency transfu- 
sions, for priming pump and dialysis 
machines, for indigent patients, and 
for anyone requiring correction of 
anemia or many sporadic transfusions 
—who is willing to take it. With due 
precautions and with autopsy control, 
the procedure is innocuous and bene- 
ficial, no more objectionable than is 
the use of cadaver corneas, skin, ves- 
sels or bone transplants, and is prob- 
ably more often beneficial.” 








EXPERTS’ Rx FOR HYPERTENSION 


At a special symposium sponsored by Hahnemann Medical 
College, three leading clinicians evaluate results obtained 
with the modern armamentarium of hypotensive drugs 


| many years dietary salt restric- 
tion and sedation were the only 
effective anti-hypertensive measures 
available to the clinician. 

In the last decade, however, many 
potent hypotensive drugs—with vari- 
ous modes of action—have appeared. 
To assay their value in current ther- 
apy, international experts gathered 
this month at a special symposium 
sponsored by the Hahnemann Medi- 
cal College and Hospital. 

In an interview with MEDICAL 
WORLD NEWS, three leading experts 
present a consensus on therapy for 
the ambulatory patient with essential 
hypertension, the most common form 
of the disease. They are Dr. Albert 
N. Brest, head of the Section of Hy- 
pertension and Renology at Hahne- 
mann; Sir F. Horace Smirk, M.D., 
professor of medicine at the Univer- 
sity of Otago Medical School, Dune- 
din, New Zealand; and Dr. James 
Conway, assistant professor of inter- 
nal medicine, University of Michigan 
Medical School and _ investigator, 
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What is the main problem in the 
management of hypertension? 

Dr. Conway: In short, it is the 
difficulty of managing a disease of 
varying intensity, with drugs of vari- 
able effectiveness, without adequate 
means of knowing the day-to-day lev- 
els of blood pressure. Casual readings 
in the office give falsely high results. 
A good solution is to have the patients 
measure their own blood pressure at 
home. This is seldom done, but it 
should be mandatory for patients with 
severe hypertension, particularly those 
in whom the use of sympathetic block- 
ing agents is contemplated. 


Can blood pressure readings at 
home have adverse psychological ef- 
fects on the patient? 

Dr. Brest: In some they might 
contribute to stress, and some might 
not cooperate. A person with a mild 
blood pressure increase, for instance, 
probably wouldn’t want to be both- 
ered with taking such readings. 

Dr. Conway: In our experience the 
adverse psychological effects may be 
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ANATOMY of the action of principal hypotensive drugs is charted by Dr. Brest. 
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minimized by proper education of the 
patient on the level of blood pressure 
that they should expect. The patient 
should understand that fluctuations, 
even to quite high levels, are not nee- 
essarily harmful. We have found the 
“home method” to be highly accurate 
and reliable. 

Sir Horace: As an alternative, one 
can set-up an “office clinic,” where 
blood pressure can be taken regularly 
by a nurse, without waste of the phy- 
sician’s time. 


Is there a particular point at which 
regular blood pressure recordings are 
indicated? 

Dr. Conway: Usually in patients 
with levels exceeding 170/110 on re- 
peated observations in the clinic. In 
such cases the milder forms of treat- 
ment are unlikely to be completely 
satisfactory, and most will require 
autonomic blocking agents. 


In this range above 170/110, what 
would be the preferred treatment? 

Dr. Conway:In the absence of 
vascular or renal complications, our 
routine is to use a thiazide diuretic 
for the initial medication, for one to 
two months. Then, if the average dia- 
stolic level drops below 110 but re- 
mains above 95, we will ordinarily 
add reserpine to the regimen. If the 
diastolic pressure persistently exceeds 
105 mm, autonomic blocking agents 
are indicated. 

Our first choice of medication at 
present is guanethidine. 


Why guanethidine? 

Dr. Brest: Guanethidine has the 
advantage of hypotensive potency 
similar to that of ganglionic blocking 
compounds, but with a rather unique 
mechanism of action. It doesn’t affect 
the parasympathetic ganglia, so it 
avoids several side effects found in 
other drugs—constipation, blurring 
of vision and photophobia. With 
guanethidine, the only untoward re- 
action of consequence is diarrhea, 
which occurs as frequency of bowel 
movement—three to five times a day 
rather than in loose stool. 

Sir Horace: Some patients who 
have been constipated by ganglionic 
blocking agents are delighted by the 

CONTINUED ON PAGE 22 
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(BRAND PROPANTHELINE BROMIDE WITH PHENOBARBITAL) 





rational 


ANTISPASMODIC 


° 
formulation PRO-BANTHINE® (7.5 MG.) AND PHENOBARBITAL (15 MG.) 


PROBITAL combines two standard agents to assure easier management of patients with 
smooth-muscle spasm. 
Acting together, Pro-Banthine and phenobarbital block excessive autonomic stimulation 
and screen disturbing external stimuli that often instigate and aggravate smooth-muscle spasm. 
PROBITAL provides rational, convenient therapy in 
the less severe manifestations of spasm of small and large 
intestines, the pylorus, and the sphincter of Oddi, as well ™ 
as in gastritis, biliary Peer snd Secstenltiie G. D. SEARLE « co: 
PROBITAL is supplied as compression-coated tablets. Research in the Service of Medicine 








HYPERTENSION CONTINUED 
mild diarrhea. Sometimes a very sat- 
isfactory balance can be achieved. 


What dosages of guanethidine do 
you recommend? 

Dr. Brest: Careful dosage is ex- 
tremely important. The drug may be 
started with an initial dose of 20 to 25 
mg daily and increased at weekly in- 
tervals until a significant response has 
been achieved. One should remember 
that the anti-hypertensive effect of 
guanethidine is usually delayed for 
two or three days after oral adminis- 
tration, but the ensuing pressure re- 
duction generally lasts from seven to 
14 days. Thus, the drug can be effec- 
tively administered in a single daily 
dose, which makes it a favorite of 
many patients. Concomitant adminis- 
tration of thiazide derivatives lessens 








DR. ALBERT N. BREST 


the dosage requirement, improves the 
supine response and reduces side re- 
actions. 


Would you recommend prophylac- 
tic treatment for mild, asymptomatic 
cases of hypertension? 

Dr. Conway: This is one of the 
most difficult problems of the whole 
business. Who are you going to treat? 
Anti-hypertensive treatment is life- 
long, and if you have a young man 
with mild disease you don’t know for 
sure that you will prolong his life. 
The doctor has to make his decision 
on the basis of partial evidence. 

Dr. Brest: Studies by actuaries on 
four million people with a diastolic 
pressure between 93 and 102 have in- 
dicated that complications, morbidity 
and mortality among them are higher 
than in a similar group of normoten- 


sives. Many physicians wait for evi- 
dence of vascular damage before start- 
ing treatment. I think they shouldn't. 

Sir Horace: I agree. You can pre- 
vent some of the possible consequen- 
ces of hypertension, such as heart, 
kidney or brain damage. Yet, there 
are great difficulties in conducting a 
study with proper controls. Almost all 
practitioners now give some treat- 
ment, and clean controls are hard to 
come by. It will be harder and harder, 
and it may become ethically improper 
to have controls. 

In Dunedin, we have been able to 
conduct an eight-year study of sev- 
eral hundred patients and controls, 
which indicated that the treatment of 
grade 2 hypertensives (showing 
changes in the retinal arterioles but 
no hemorrhages, exudates or edema) 
doubles their survival rate. 

Dr. Conway: There is an almost 
unfailing parallel between mortality 
and blood pressure. Those who have 
low blood pressure can expect to live 
longer than normotensives. 


Do you recommend rest and seda- 
tion? 

Dr. Brest: They may have a bene- 
ficial anti-hypertensive effect, and 
tranquilizers such as phenobarbital 
and meprobamate may be helpful in 
the control of accompanying subjec- 
tive manifestations. At any rate, pa- 
tients should avoid excesses—physi- 
cal or emotional. 

Sir Horace: I think patients should 
lead as normal a life as possible. Keep 
working at their job, doing house- 
work, leading a full life. Those who 
do no physical exercise should do 
some. 

Dr. Conway: For some reason, 
many hypertensives feel they should 
take it easy. Most of the time, there 
is no reason for not exercising. 


Should a reduced salt diet be pre- 
scribed together with drug therapy? 

Dr. Brest: I feel there should be a 
moderate reduction. With the current 
availability of potent diuretic agents, 
we recommend 3 to 5 grams of salt 
daily. When diet is used alone, salt 
intake must be restricted to 500 mg 
daily to achieve pressure reduction. 

Sir Horace: Because of the effec- 
tiveness of the new drugs available, 
we feel a diet is not necessary. The pa- 
tient should only be warned to avoid 
using the salt shaker. 








SIR F. HORACE SMIRK 


What part should Rauwolfia com. 
pounds play in hypertension therapy? 

Sir Horace: There are cases where 
Rauwolfia is advantageous, but only in 
small doses, since large ones may pro- 
voke severe mental depression. 

Dr. Brest: Rauwolfia has more 
than just hypotensive action. It has 
a mild sedative effect, and often po- 
tentiates the effectiveness of other 
compounds. 

Oral Rauwolfia compounds take 
two to three weeks before maximum 
therapeutic effectiveness is achieved, 
and we recommend that an initial 
loading dose (8 mg of alseroxylon, 
200 mg of whole root, 0.5 mg of reser- 
pine, or 4 mg syrosingopine ) be given 
during the first two weeks, then re- 
duced by half for maintenance therapy. 


Would you briefly review other 
hypotensive drugs available? 

Dr. Brest: Hydralazine is a periph- 
eral vasodilator which causes pro- 
longed dilation of constricted vascular 
muscles. An initial dosage of 100 mg 
daily is recommended, in four doses 
of 25 mg each, doubling it at weekly 
intervals either until an adequate 
blood pressure reduction is accom- 
plished, or until the incidence of side 
effects becomes prohibitive. Total 
dosage should not, generally, exceed 
400 mg per day. It should not be given 
patients with angina pectoris or cor- 
onary artery disease, and should be 
used in combination with other drugs. 
It can have severe side effects. 

The ganglionic blocking agents in- 
hibit neurogenic transmission in gan- 
glia. Dosage is dependent upon effec- 
tive titration—starting with a small 
dose, gradually increasing it until the 
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gnding blood pressure is reduced to 
ge desired level. Mecamylamine ap- 
yars to be the ganglioplegic drug of 
soice, primarily because daily hypo- 
ensive response is more nearly uni- 
rm than with other ganglion block- 
ag compounds. Because its action 
ysts for a long period of time, the 
ger doses must be given in the 
norning and at lunchtime. Side effects 
gould be expected, but can be 
yeated. The main ones are constipa- 
jon, impaired visual accommodation, 
dryness Of the mouth and urinary re- 
rention. 

Among diuretics, the thiazide deri- 
vatives appear to be particularly 
wited to the long-term treatment of 
hypertension, Recent studies indicate 
significant blood pressure reduction in 
about 40 per cent of patients treated 
with chlorothiazide (1,000 mg daily), 
hydrochlorothiazide (100 mg daily) 
and flumethiazide (1,000 mg daily). 


benzothiadiazine drugs, are also po- 
tent and well tolerated orally. The 
combination of diuretics with other 
aiti-hypertensive drugs will frequent- 
ly bring about the desired response in 
those patients who fail to respond to 
diuretic therapy alone. 


To sum it up, what is a desirable 
drug regimen? 

Dr. Brest: A combination of thia- 
ide derivatives, Rauwolfia and hy- 
dralazine is particularly effective in 
the subject with moderate blood pres- 











DR. JAMES CONWAY 


sure elevation. A regimen consisting 
of a thiazide derivative, guanethidine 
and hydralazine may be required if 
the hypertension is severe or progres- 
ses rapidly. # 
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anorectal comfort...that lasts 


Patients want full, fast and lasting relief from the dis- 
tressing symptoms of common anorectal disorders. 


For hemorrhoids, proctitis and pruritus ani, start 
therapy with ANUSOL-HC—2 suppositories daily 
for 3 to 6 days—to reduce inflammation, relieve pain 
and itching, and shorten total treatment time. Main- 
tain patient comfort with regular ANUSOL—1 sup- 
pository morning and evening and after each 
evacuation to prevent recurrence of symptoms. Sup- 
plement with Anusol Unguent as required. 


Neither Anusol nor Anusol-HC contains anesthetic agents 
which might mask symptoms of serious rectal pathology. 


anusol | anusol-WG 


hemorrhoidal suppositories hemorrhoidal suppositories 


and unguent with hydrocortisone 
acetate, 10 mg. 




















LEDERLE INTRODUCES 
A NEW TRANQUILIZER 











HELPS THE 
PATIENT 
“BE HIMSELF” 
AGAIN. .CALM, 
YET FULLY 
RESPONSIVE... 
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TO RESTORE THE NORMAL 
PATTERN OF EMOTIONAL RESPONSE 


REPIDONE Mephenoxaione is a new tranquilizer which has 
own the capacity to relieve mild to moderate anxiety and 
sion without detracting significantly from mental alertness. 
mreated patients have shown little tendency to become sleepy or 
tached from reality, or to experience euphoria as a result of 
mae drug. They generally respond normally to everyday situa- 
MiBins.. . require fewer restrictions on activities, and tend to 
bmplain less frequently. 
itensive trials have shown no habit-forming properties or 
verse effects on withdrawal, even after long-term administra- 
im. Complete information on indications, dosage, precautions 
id contraindications is available from your Lederle repre- 
ntative, or write to Medical Advisory Department. 


Average adult dosage: One 400 mg. tablet, four times daily. Supplied: 
alf-seored tablets 400 mg. TREPIDONE Mephenoxalone, bottle of 50. 
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An Intimate View 


DR. LARSON: 
NEXT PRESIDENT 
OF THE AMA 


At 63, the incoming chief of organized 
medicine in the U.S. is an experienced hand at 
pathology, persuasion and medical politics 


*¢T ve always felt we can’t close our eyes to social change. 

But I want to keep Government out of the practice 
of medicine. However, to do this we're going to have to 
provide more coverage through prepayment plans and, 
if possible, lower costs. And we’re going to have to move 
with the times.” 

So says Dr. Leonard W. Larson, a pathologist by train- 
ing, a “progressive conservative” by profession, and the 
next president of the American Medical Association. 

Dr. Larson leans back in the swivel chair of his Bis- 
marck, N. Dak., office. As he talks, he gestures with his 
cigar. It is a brief pause in a busy day that usually begins 
at 7 A.M. 

A short drive from his home, Dr. Larson is at the 200- 
bed Bismarck Hospital by 8 a.M. Ninety per cent of the 
men who practice in this hospital—and most of the staff 
at nearby St. Alexius Hospital—are also members of the 
37-physician Quain and Ramstad Clinic, owned by Lar- 
son and four other partners. 

After a stop at the operating theater, pathologist Lar- 
son goes to his own little office to face his microscope. 

“This morning we’ve got two real problems,” he says. 
“Two elderly gentlemen with lung shadows.” He scrutin- 
izes some scalene lymph node sections. “I think very likely 
one is sarcoidosis; the other, histoplasmosis.” 

The morning is quickly consumed by work and inter- 
ruptions. Three calls for frozen sections. A coffee break, 
with some baseball talk about the Twins down in Minne- 
apolis. 

Then back to work—a conference with a staff intern- 
ist and consultation on x-rays with the radiologist. 

“This is the interesting thing about this business,” he 
says. “Clinicians and x-ray men are very clever at pro- 
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BIG CIGAR and quiet manner are Leonard Larson’s trademark. 


visional diagnoses, but every once in a while, we run 
across something in the tissues that was never suspected. 
This is what pleases me most—when I can be of definite 
assistance.” 

Larson, Bismarck clinicians report, has been of in- 
valuable assistance since 1924. 

A small-town Minnesota boy, he went to the Univer- 
sity of Minnesota Medical School where he shone in bac- 
teriology and picked up a Sigma Xi key. 

“Then, I took a fling at general practice in Northwood, 
Iowa. I found out two things,” he recalls. “The first is 
the great difficulty under which many general practitioners 
work; since then I have been a great admirer of the gen- 
eral practitioner. And second, I found out that I didn’t 
like general practice for myself.” 

Dr. Larson went back to Minnesota to study pathol- 
ogy, and then at the Quain and Ramstad Clinic he be- 
came North Dakota’s first private-practice pathologist. 

“I felt from the beginning that pathologists should 
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BREAKFAST with wife, Ordelia (‘‘Dee’’), begins day at 7:30. 


AT ROTARY lunch, Larson chats with Bismarck auto dealer. 


get out of the basement and see patients, and examine 
them if necessary—in other words, be real consultants. 
I said that in 1934 when I was president of the American 
Society of Clinical Pathologists, and I still feel that way.” 

As the morning moves on, so does Larson. 

He sheds his lab coat, and walks briskly one block 
to his tan brick clinic. He goes over the maii—mostly 
concerning AMA matters—and then, on Rotary day, 
lunches at Bismarck’s Grand Pacific Hotel. 

A former president of Bismarck Rotary, Larson recalls 
some of the early conventions. “I especially remember 
one trip down to St. Cloud, Minn., during Prohibition. 
We had a Pullman coach to ourselves. It’s surprising what 
some fellows will drink.” 

“You might never guess it,” a fellow Rotarian says of 
him, “but the doctor is quite a politician. And outstanding 
is his ability to get his way. He got it when he served as 
School board president in mid-depression, selling a 
$300,000 bond issue to the voters. People like Leonard 
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FROM O.R., pathologist Larson takes tissue for sectioning. 
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COFFEE BREAK includes Drs. Hans Fisher (1), Norvel Brink. 


because he is open and fair.” 

President Larson’s introduction to organized medicine 
began in the early *30s, while he was on the legislative 
committee of the North Dakota State Medical Associa- 
tion. Then, a series of state and AMA appointments and 
offices led, in the late °40s, to the chairmanship of an AMA 
liaison committee on lay-sponsored medical care plans. 
The group was designed to meet with representatives of 

eclosed-panel plans like HIP and Kaiser-Permanente, and 
several co-op and union-sponsored plans which were then 
battling with local medical societies. 

In 1950, Larson was elected to the AMA’s Board of 
Trustees. Four years later, he was named chairman of a 
Commission on Medical Care Plans which, in December, 
1958, came up with a precedent-shattering report that 
found much good in closed-panel plans. He stressed that 
private practitioners had better work for cheaper, better 
care if they wanted to preserve the private practice of medi- 

CONTINUED ON PAGE 29 
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Candidiasis is especially serious in diabetics... 
during pregnancy...in the debilitated...and when 
broad spectrum antibiotics have been administered 
in high dosage, with or without concurrent admin- 
istration of cortisone or related steroids. 


Clinical Results: In 26 patients (11 pregnant) with 
vaginal moniliasis, treatment with Mycostatin 
Vaginal Tablets was completely successful in 92% 
of cases. Marked to moderate improvement was 
shown in the remainder.? 


In a series of 59 patients with candidiasis (31 


monilial 
vaginitis 


A COMMON PROBLEM 
INCREASING 
YEAR BY YEAR" 


pregnant), intravaginal therapy with Mycostatin 
proved 100% successful in the pregnant patients; 
similar response was shown in 96.3% of the non- 
pregnant cases.® 


Supplied: Each Mycostatin Vaginal Tablet — individually 
foil wrapped, contains Mycostatin, 100,000 units, and lactose, 
0.93 Gm. Packages of 15 with applicator. Also available: 
Mycostatin Oral Tablets...Ointment... Dusting Powder... 
Powder for Suspension ...Cream. 


References: 1. Lee, A. F., and Keifer, W. S.: Northwest Med. 
53:1227 (Dec.) 1954. 2. Caruso, L. J.: New York J. Med. 58:1688 
(May 15) 1958. 3. Pace, H. R., and Schantz, S. I.: J.A.M.A. 
162:268 (Sept. 22) 1956. “MYCOSTATIN’® IS A SQUIBB TRADEMARK. 


For full information, see your Squibb Product Reference or Product Brief. 
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STATE LEADERS discuss medical society matters at dinner. 


DR. LARSON CONTINUED 

cine. Old hands at watching the AMA turn down other 
such controversial reports predicted that this one would 
never be approved. It passed the House of Delegates in 
June, 1959, without a dissenting vote. 

Dr. Larson smiles as he recalls the incident. “Con- 
siderable heat was directed at me. Some called it the 
‘Larson Report,’ and the implication was that I was re- 
sponsible for features which were unacceptable to some 
physicians. That was obviously untrue. The report was 
signed by the entire commission of 15 members. And it 
was adopted by the Board of Trustees with only some 
minor changes in language. 

“T think it has had a good effect. All of the local issues 
have not been resolved, but some have. I think local med- 
ical societies are more tolerant, and I think there has been 
a wholesome effect on those responsible for third-party 
plans as regards some problems that they need to face.” 

The Board of Trustees and the House of Delegates not 
only stood behind him, but, in 1958, named Larson chair- 
man of the trustees. And last June, after his tenth year 
as trustee, he was nominated and named president-elect. 

“Now,” he maintains, “I believe the AMA ought to 
intensify the work of the new Commission on the Costs 
of Medical Care. We know it’s expensive today to be ill. 


Recommends Self-Discipline by Doctors 

“The one thing I plan to stress during my presidency 
is the need for self-discipline. | mean self-discipline on the 
part of physicians regarding fees and services—their will- 
ingness to put themselves out for their patients’ welfare. 
I think it can be done through the proper committees of 
local medical societies, which are already in operation in 
many parts of the country and doing a good job. 

“I believe medicine has to be realistic and move with 
the times, yet preserve freedom on the part of medicine 
and the freedom of the patient to choose the physician he 
wants.” 

The clinic day ends and Dr. Larson, still as fresh as 
a youth, stops at home for a short visit with his wife and 
grandchildren. The Larsons have two married daughters 
and six grandchildren—‘“a very important part of our 
lives.” His brother-in-law, the Rev. Ray Phillips of St. 
Louis, is moderator of the Congregational Church of 
America. “I phoned my sister,” he recalls, “to get Ray 
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to give the invocation at my AMA inaugural in New York, 
June 27. But I told her, ‘Tell him to keep it short.’ ” 

In spite of his busy daily schedule, Dr. Larson at 63 
admits to only one major health problem: a spell of pe- 
ripheral neuritis that bedded him for eight weeks just pre- 
ceding his choice as AMA president-elect last year. 

How did he like being a patient? 

“I didn’t like it! But I found out one thing about hos- 
pitals. They're all too noisy.” 

Dusk, and Dr. Larson may set off for a medical meet- 
ing; perhaps the North Dakota Sixth District Medical 
Society's monthly session, for an evening of bourbon, roast 
beef, ice cream and excellent medical talk. 

By 10:30 he has wrapped up his day, except—like 
every other busy physician—for the inevitable paperwork 
and a reading from a stack of medical journals. ® 


DAY ENDS near midnight for the next president of the AMA. 
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against the pathogen—Tao extends the Gram-positive 
spectrum of usefulness to include many staphylococci resistant 
to one or more of the commonly used antibiotics. 
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avoiding many allergic reactions and changes in intestinal bac- 
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Tao performance in clinical practice: “The results [in 81 


cases] . . . Show that triacetyloleandomycin is an effective antibiotic 
and that it is especially so against pathogenic staphylococci... .”"! 


“Results with triacetyloleandomycin in this study [74 patients], 
therefore, corroborate those of other dermatologic investigators 
and show this antibiotic to possess a good therapeutic index and 
low order of toxicity and allergic sensitivity.”*2 
Good to excellent results (with symptomatic treatment) in all of 30 
skin and/or soft tissue infections which had failed to improve or 
resolve with local treatment, incision and drainage, or debride- 
ment.3 

Precautions and side effects: The use of antibiotics may oc- 
casionally permit overgrowth of nonsusceptible organisms. A re- 
sistant infection or superinfection requires re-evaluation of the 
patient’s therapy. This preparation should be discontinued, and 
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specific therapy and indicated supportive treatment instituted if 
such resistant infection or superinfection should appear. 


Following widespread and extensive use of TAO, mild reversible 
jaundice presumed to have been caused by the administration of 
TAO has been observed in a few pediatric patients. In these cases 
jaundice was first noticed after periods varying from 10 days to 8 
weeks of continuous treatment with the drug. ‘When jaundice was 
first noticed, the doses employed in these children ranged from 50 
to 100 mg./kg./day, a dose which in all cases is in excess of those 
recommended. In every case the jaundice was mild and quickly 
reversible on discontinuance of medication. 
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RUNAWAY RISE IN NEW VD CASES 


Infectious syphilis is nearing 
three times the 1957 figure. 
Public health expert calls for 
MDs’ help in control program 


yphilis, “the great dissembler,” has 

brought off another swindle, Hav- 
ing fooled physicians and laymen into 
believing it almost extinct, the disease 
has suddenly flared up to near-epi- 
demic levels. 

Says Dr. William J, Brown, chief 
of the VD branch of the USPHS Com- 
municable Diseases Center: “Infec- 
tious syphilis poses as great a menace 
to health in the United States as it 
ever did, and appears to be approach- 
ing the outer limits of control.” 

According to USPHS figures, the 
penicillin-propelled drop in the infec- 
tious disease bottomed-out in the mid- 
‘50’s, at a little over 6,000 reported 
cases per year. By 1959, the figure 
had crept back to more than 8,000; 
during the fiscal year 1960 it leaped to 
over 12,000. Cases jumped again in 
the first half of the current fiscal year, 
and Dr. Brown estimates that com- 
plete figures at the end of June will 
show between 18,000 and 23,000 new 
infections. 


Figures Only Part of Story 

Even these grim statistics radi- 
cally minimize the problem. Public 
Health authorities believe that re- 
ported syphilis cases account for less 
than a fifth of actual infections. Ad- 
vises one New York expert: “If you 
want an accurate view, multiply the 
statistics six to ten times.” 

Causes of the upsurge, both social 
and medical, emerge from a report by 
Dr. Brown and a Joint Statement by 
three organizations closely concerned 
with VD control: the Association of 
State and Territorial Health Officers, 
the American Venereal Disease Asso- 
ciation and the American Social 
Health Association (which published 
the statement). 

The Joint Statement cautiously sug- 
gests that private physicians must bear 
some responsibility. Dr. Brown is more 
blunt: “The private physician is still 
the principal missing link in syphilis 
control.” 

For ten years, the disease has been 
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among the easiest to diagnose and 
treat, he points out. Yet “because the 
medical profession has become desen- 
sitized to the threat of syphilis, many 
infectious cases are missed simply be- 
cause a diagnosis of syphilis seems al- 
most incredible.” 

Even more serious is the failure to 
report infectious cases, according to 
the CDC chief. “Though every state 
has laws requiring the reporting of in- 
fectious disease diagnoses, studies 
show that private physicians are re- 
porting only one out of every four 
cases which they do diagnose.” 

For effective syphilis control, Dr. 
Brown points out, “it is necessary to 
interview each infected patient con- 
fidentially and trace his contacts for 
the previous six months, arranging for 
them to be examined and, if infected, 
treated.” 

No private physician can possibly 
do this job, he says. The interview 
with the original patient alone can 
take up to 45 minutes. And the num- 
ber of contacts to be followed up can 
be appalling. One trained interviewer, 
tracing the contacts of a single syphi- 
litic, turned up a chain of 600 people. 

Once private physicians learn that 
confidential information is respected 
by local health departments, they usu- 
ally cooperate fully. But “only in a 
relatively few areas are public health 
epidemiologists allowed access to any 
significant proportion of privately 
treated patients.” 

A factor in VD growth is increased 
population mobility, which gravely 
hampers control efforts. “At least one 
out of every four patients had one or 
more out-of-state sexual contacts,” 
Dr. Brown stresses. “Moreover, it is 
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not unusual for a single patient to 
have sexual contacts in several states 
and several foreign countries.” The 
Joint Statement notes that many state 
and city health departments consider 
military personnel and migrant work- 
ers, both unusually mobile groups, as 
“problem areas” in VD control. 

As a second cause, Dr. Brown cites 
the rapid rise in urban population, 
which has outstripped the growth of 
“constructive social and health organ- 
izations.” In cities, he points out, syph- 
ilis more than doubled between 1957 
and 1960, while increasing by “only” 
45 per cent in the rest of the country. 


VD in the Upper Brackets 

Though the disease concentrates in 
urban areas, it does not limit itself to 
slum populations. As evidence, Dr. 
Brown cites a recent epidemic involv- 
ing nearly 50 people, “all in the five- 
figure income bracket.” 

Homosexuality is proving a new 
and major source of VD, especially 
in cities, according to the Joint State- 
ment. Detailed local studies bear this 
out. In Los Angeles, for example, in- 
vestigation of 159 males under treat- 
ment for VD revealed that more than 
two-thirds were wholly or partly ho- 
mosexual. And a large New York 
syphilis clinic estimates that 90 per 
cent of its new cases among males 
stem from homosexual contacts. 

Bisexual individuals — 21 in the 
Los Angeles group—provide an obvi- 
ous channel through which a homo- 
sexual reservoir of VD can infect the 
rest of the population. 

The Joint Statement singles out 
teen-agers as another “problem 


CONTINUED ON PAGE 32 
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INCREASE in new cases began in 1958 and is continuing at an accelerating rate. 
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VD RISE conTINUED 

group.” VD in the under-20 group 
has increased even more rapidly than 
among the rest of the population — 
from 19 per cent of the total in 1957 
to 21.5 per cent in 1959. 

The Joint Statement proposes other 
measures to meet the VD problem, It 
endorses the January recommenda- 
tions of the Surgeon General’s Na- 
tional Advisory Committee on VD, 
which proposes “a program of mas- 
sive reduction in syphilis, beginning in 
fiscal year 1962, and accenting in- 
creased research, increased case-find- 
ing, increased private physician coop- 
eration and special assistance to the 
educational efforts of schools.” 

Specifically, the Joint Statement 
urges a $10 million Federal appropri- 
ation for VD control—nearly double 
the present $5.7 million. Most of the 
proposed increase would go to provide 
personnel for areas now inadequately 
covered (their population is estimated 
at 23,500,000). The House Appropri- 
ations Committee, however, has voted 
only $5.8 million. 

The organizations behind the Joint 
Statement have already proposed “an 
impressive demonstration of health 
department services to the private phy- 
sician.” Dr. Brown concurs: “The only 
hope for syphilis eradication lies in 
increased cooperation between private 
practitioners and public health epi- 
demiologists.” 8 





‘PENICILLIN - RESISTANT’ CASES 


I bacterial infections, the whole is 
sometimes worse than the sum of 
its parts. An ordinary penicillin-sensi- 
tive strain of gonococcus is a case in 
point. Add a benign strain of staphylo- 
coccus and the result is “penicillin- 
resistant "gonorrhea. 

This troublesome symbiosis, says 
Walter Reed’s Arvey C. Sanders, is 
solely the work of the Staphylococcus 
epidermidis. Out of the staph’s sphere 
of influence, the gonococcus is just as 
susceptible as ever. But when coupled 
with the gonococcus organism, one 
staph puts out enough penicillin-in- 
activating penicillinase to protect itself 
and the gonococcus. Therapy in such 
cases should therefore be based on a 
broad-spectrum antibiotic that can 
knock out both organisms, he told the 
Society of American Bacteriologists. 

Colonel Sanders cited the current 
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HOW CAN PRIVATE DOCTORS HELP? 


Dr. Leonard L. Heimoff, of New 
York Hospital’s syphilis clin- 
ic, tells what can be done 


ow can the private physician help 
to halt the rise in VD? 

First, by careful diagnosis of all 
suspicious cases, The widespread as- 
sumption that VD is all but wiped out 
has put some doctors off their guard. 
They just don’t suspect VD. Others, 
perhaps because of time pressure, 
don’t make a definitive diagnosis, but 
simply give the patient a routine anti- 
biotic shot with no follow-up. This 
procedure not only makes it impos- 
sible to trace the source of infection 
but also can lead to a series of half- 
cured cases which will continue to 
spread infections, 

Second, by securing names of sex- 
ual contacts from the patient and re- 
porting them to public health authori- 
ties. 

Should the doctor himself question 
the patient about sexual contacts? 

Definitely. The private physician, 
who knows the patient and has estab- 
lished rapport with him, is in the best 
position to do this tactfully. He can 
make clear that he is not carrying out 
a “police operation,” but is simply 
trying to ensure that other infected, 








OF GONORRHEA UNMASKED 


concern among epidemiologists that 
strains of gonococcus, in both civilian 
and military populations, are becom- 
ing penicillin—resistant. 

His own findings, however, suggest 
that the role of the staphylococcus is 
more significant than that of the gono- 
coccus in the so-called resistant cases 
of gonococcal urethritis. In 80 bacteri- 
ologically confirmed cases of gonor- 
thea among U. S. troops in Korea— 
all listed as penicillin failures—he 
found no in vitro penicillin—resistant 
strains of Neisseria gonorrhoeae. But 
in every case he isolated large numbers 
of S. epidermidis concommitantly with 
the gonococcus. And when purulent 
urethral discharge was streaked di- 
rectly onto a penicillin blood agar 
plate, staph growth predominated with 
gonococcus apparent only as a satel- 
lite of the staph colonies. 
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or possibly infected, people get med- 
ical attention. 

What period should the question- 
ing cover? 

For syphilis, the preceding four 
months; for gonorrhea, six weeks. 

Suppose the doctor suspects homo- 
sexual contacts? 

If he suspects anything of the sort, 
he should tactfully indicate his sus- 
picions to the patient—while empha- 
sizing that he is not shocked or con- 
demnatory. In this atmosphere, most 




































homosexuals will cooperate in listing 
contacts. 
What about teen-age patients? 
Here the doctor faces a very tough 
problem. Teenagers who suspect they 
may have VD often fail to consult 
their doctor because they fear that 
their parents will find out. Yet the 
doctor cannot legally treat a minor 
without the parents’ consent. His best 
bet is to call in the parents confiden- 
tially and put the cards on the table. 
CONTINUED ON PAGE 35 
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Caroid and Bile Salts Tablets correct constipation physio- 
logically by aiding protein digestion, increasing the flow of 
bile into the gut, and stimulating peristalsis. F two tablets 
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tage — full therapeutic effect with 
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Dr. Leonard L. Heimoff, a special- 
ist in internal medicine, is physi- 
cian-in-charge at the syphilis clinic 
of New York Hospital, one of the 
largest such clinics in the country. 
During World War II, he served as 
VD control officer for the entire 
Western Pacific Theater. In addi- 
tion to his present clinic and private 
practice, he teaches clinical medi- 
cine at Cornell Medical College. He 
recently became president of the 
Bronx County Medical Society. 


PRIVATE DOCTORS CONTINUED 
At the same time, he can try to per- 
suade them not to indulge in violent 
recriminations, which will only make 
the job of tracing contacts harder. 

Is the physician legally required to 
submit contact lists to his local board 
of health? 

No. Most states require only the 
name and address of the infected per- 
son, some, merely a “John Doe” re- 
port of infection. None requires that 
contacts be listed. But there’s obvi- 
ously little point in the doctor’s getting 
a contact list unless he gives it to 
someone with facilities for following 
it up. Few private physicians have 
time to do this. 

Suppose the list contains names of 
the doctor’s own patients? 

In such cases he will doubtless pre- 
fer to do the follow-up himself. But 
unless the doctor is satisfied that a 
particular contact will be examined 
privately—either by himself or by 
some other physician—l believe he is 
morally obligated to turn over the 
name to public health authorities. 
Failure to do so can help launch an 
epidemic. 

Isn’t it possible that a contact fol- 
low-up on a married patient could 
break up the marriage? 

Of course, the possibility exists. In 
my experience, however, any result- 
ing family difficulties are seldom seri- 
ous. Here again, the private physi- 
cian’s role is important. He can judge 
how such a problem is to be handled, 
and handle it with understanding. 

Isn’t a contact report a violation 
of professional confidence? 

No. The physician and patient 
should both understand that VD cases 
never become matters of public rec- 
ord. The reports are kept extremely 
confidential; the patient is simply an- 
other public health statistic. = 
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BIG HOSPITAL PROBLEM: 
TOO MANY STAY TOO LONG 


Massive study shows ‘overstay’ 
and ‘understay’ add $20 mil- 
lion to Michigan's hospital bills 


New ten per cent of hospitalized 
patients in Michigan don’t go 
home as soon as they can. The result 
is an annual $15-million bill for “un- 
necessary” hospitalization. 

Another seven per cent go home 
too soon, This results in an additional 
cost of $5 million to get the care really 
needed. 

And while three out of four Michi- 
gan families have some kind of pre- 
paid or private health insurance, it 
only covers one-third of the total 
health care bill; the other two-thirds 
comes out of their own pockets. 

These are highlights of a unique, 
three-year study of hospital medical 
economics conducted for the state by 
the University of Michigan, The Uni- 
versity calls the $380,000 survey “the 
largest independent analysis of hos- 
pital and medical costs ever under- 
taken at the state level.” (When pub- 
lished in the fall by the Hospital and 
Educational Trust of Chicago, the 
massive two-volume report will run to 
1,600 pages. ) 

To gauge “hospital effectiveness,” 
medical records of 5,750 discharged 
patients were examined. Whenever the 
length of a patient’s hospitalization 


fell outside limits set up by a panel of 
Michigan physicians, the attending 
physician was personally interviewed 
by an MD from the University study 
group. 

In all, more than 1,700 such cases 
were reviewed on a_ physician-to- 
physician basis. And no case was 
classified as “overstay” or “understay” 
until the patient’s physician or surgeon 
had been interviewed. The result: 

“One out of every six patients 
either stayed in the hospital too long 


or left too early.” From a medical 
standpoint, the study suggests that 
“understay” is more serious than 


“overstay,” because it indicates the pa- 
tient isn’t getting the minimum care 
he needs, 

Looking at the financial conse- 
quences, the study finds that the ques- 
tion of who pays the bill makes a big 
difference in how long a patient stays 
in the hospital. “When the patient 
foots the entire bill himself, understay 
is far more common than overstay. 
When the bill is paid by any other 
source — whether the patient partici- 
pates or not — the reverse holds true: 
overstay is then twice as common as 
understay.” 

Another finding of interest is that 
the size of the average hospital bill 
goes down as the patient’s share of the 
total payment goes up. And the more 

CONTINUED ON PAGE 38 
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COMMUNICATES 


Communication is basic to progress in 
medicine and surgery. As a major phar- 
maceutical manufacturer, Lederle shares 
the obligation of disseminating scientific 
knowledge to the professional commu- 
nity. To meet this obligation Lederle 
maintains a complex system of communi- 
cation services. 
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THROUGH CORRESPONDENCE AND THE TELEPHONE 
Physicans throughout the world address inquiries to the 
Lederle Medical Advisory Department. In 1960, members 
of the Medical Advisory staff, in furnishing physicians with 
the latest clinical information on Lederle products, answered 
7,500 requests in writing, received or placed 10,000 phone 
calls, and filled over 15,000 other requests. 


THROUGH SYMPOSIA Lederle contributes to postgraduate 
medical education through its Symposium Program, con- 
ducted in cooperation with medical organizations through- 
out the United States and Canada. Over 200 Symposia have 
been held since 1951. Each session presents prominent 
authorities discussing important advances in clinical medi- 
cine and surgery. 
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BY SCIENTIFIC EXHIBITS AND PUBLICATIONS This exhibit on 
oral polio vaccine, prepared by Lederle research personnel 
won an award for merit at the A.M.A. Meeting in Miami, 
June, 1960. Last year, Ledérle physicians helped prepare 13 
scientific exhibits which were shown at 22 medical meetings, 
and published numerous articles on various topics, including 
cancer therapy, antibiotics and proteolytic enzymes. 


ON FILMA library of medical motion pictures supplies films 
presenting the latest information on therapy with many 
agents. These films are designed for professional audiences, 
and as teaching aids in hospitals and medical schools. Also 
available are special films for non-professional organizations 
which were produced to help build a better understanding of 
the role of the physician. 





THROUGH MEDICAL “AMBASSADORS” In the past seven 
years, Lederle International Fellowships have enabled 143 
physicians from 43 countries to pursue advanced studies and 
research in American scientific institutions. This program 
helps facilitate the exchange of medical knowledge, research 
techniques and ideas—thereby contributing to international 
scientific understanding among physicians. 


BY PERSONAL REPRESENTATION AND PROFESSIONAL 
INFORMATION Every month, Lederle contacts thousands of 
physicians by means of its field staff of physicians and 
trained sales representatives. Through them, and through the 
journals and literature, the physician draws on the informa- 
tion resources of Lederle, and often gains rapid and first- 
hand knowledge of important new drugs—knowledge which, 
several decades ago, may have taken years to disseminate. 














BIG PROBLEM conTINUED 


sources of payment the patient has, 
the longer he’s likely to remain hos- 
pitalized. For example, the patient 
whose bill is paid by several different 
sources receives two to three times 
more diagnostic x-ray service and one- 
and-a-half to two times more labora- 
tory work than those who have only a 
single source of payment. 

Unnecessary admissions don’t con- 
stitute a major problem, the report 
maintains. “Only one case in 40 
shouldn’t have been hospitalized in the 
first place.” 

The study notes that low-income 
families tend to have greater total 
medical expenses than all but very 
high-income families. (Families with 
yearly incomes of less than $2,000, for 
example, consume nearly twice as 
much health service as those with in- 
comes of from $3,000 to $6,000.) 
And one-third of the low-income 
group — plus over half of those aged 
65 and over — have no health insur- 
ance or pre-payment coverage of any 
kind. 


What Needs to Be Done 

To stem the tide of “sharply in- 
creased use and rising costs of hos- 
pitals,” the University of Michigan 
survey urges that: 
© More comprehensive insurance cov- 
erage be offered. Although the average 
hospital bill for everyone in the state 
runs about $30, the study revealed that 
one person in eight pays $250. 
¢ Blue Cross require hospitals in its 
program to conduct studies on their 
own effectiveness. Michigan officials 
say their survey methods can be dupli- 
cated by any hospital or professional 
group in the country. 
e Federal construction aid be withheld 
from hospitals with fewer than 50 
beds. Minimum number suggested is 
75 beds. 
¢ Insurance carriers improve the 
health protection offered to the aged 
and devise new ways of enabling the 
temporarily unemployed to keep their 
health insurance. “Private health in- 
surance companies should give some 
primacy to social goals over market 
considerations. Both labor and man- 
agement will do well to explore ways 
of paying for the coverage of tempo- 
rarily laid-off workers, either directly 
or through an accumulation of reserves 
for this purpose.” ® 
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ELECTRON MICROSCOPE 
CROSSES NEW FRONTIER 


Refined method enlarges DNA 
molecules 200,000 times and 
narrows view to 20 Angstroms 


lectron microscopy is no longer 
limited to the examination of 
dried specimens of biological matter. 
It can now reach out to explore cellu- 
lar materials “approaching their hy- 
drated native state.” 

French scientists, using the world’s 
largest electron microscope, recently 
photographed viable microorganisms 
at a magnification of 30,000 (Mwn, 
Mar.3). Now a Boston scientist, em- 
ploying a new and more sophisti- 
cated approach, has magnified DNA 
macromolecules more than 200,000 
times. 

The new method is so sensitive 
and precise that fine electron beams 
can now be narrowed down to selec- 
tively irradiate just the head section 
of a single bacteriophage. The elec- 
trons can probe the structures of hy- 
drated DNA at a resolution of only 
20 Angstroms, the equivalent of 20 
hydrogen atom diameters. 

The technique thus makes the 
electron microscope a powerful tool 
both for the controlled production 
and the direct investigation of radia- 
tion damage in pre-selected regions of 
aqueous DNA and other hydrated 
macromolecular biological systems. 

Dr. Humberto Fernandez-Moran 
of Massachusetts General Hospital re- 





Dr. FERNANDEZ-MORAN sharpens focus. 


ported his new technique to the 99th 
annual meeting of the National Acad 
emy of Sciences in Washington. He 
said that it provides “substantially 
better resolution and preservation of 
fine structure” than that obtained by 
French or Russian investigators, 

Hydrated material presents the 
electron microscopists with major dif- 
ficulties. One of the greatest is that 
the instrument requires a high vac 
uum which previously permitted only 
dried specimens. Also, targets must 
be ultrathin. 


A Thinner Vapor Chamber 

French and Russian scientists have 
tackled the problem in two ways: by 
developing vapor chambers to main- 
tain specimens in a hydrated state 
and by using higher intensity beams 
to penetrate -the chambers and the 
water. Dr. Fernandez-Moran, work 
ing with his co-workers Frederick B. 
Merk and Mrs. Joanne Frederick 
attacked the problem in a different 
way. He developed a much thinner 
and more efficient vapor chamber 
and introduced improved microbeam 
illumination so that he could “appre- 
ciably reduce radiation damage.” 
He enclosed extremely thin layers 
of DNA solution between ultrathin 
coated plastic or single-crystal graph- 
ite films only a few molecules thick. 
These served as vacuum-tight wil- 
dows in specially designed micro 
chambers. Adequate electron micro 
beam illumination was developed with 
special electron optical devices. 

Dr. Fernandez-Moran said _ that 
since ultrathin oriented fibers of DNA 
can now be maintained at controlled 
humidity, it will be possible to make 
electron diffraction analyses that will 
give precise molecular and atomi¢ 
data on DNA structure in a given re 
gion. He emphasized, however, tha 
the work is still preliminary. Among 
other things, he noted that the watef 
content of the DNA makes the inter 
pretation of results difficult. 

Nevertheless, he has achieved re 
solutions on the order of 15-20 Ang 
stroms and useful magnifications of 
more than 200,000 with low-intensi 
beams which do less damage to the 
hydrated target specimens, ® 
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Reports in hundreds of leading journals and scores of standard textbooks reflect 
the position of Gantrisin as a drug of choice in genitourinary infections. 
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Editor’s Choice 


TEARING PAIN ALLEVIATED 
BY PROMPT SURGERY 

Rupture of the esophagus is a prac- 
tical reality, not a surgical oddity. It 
occurs often enough to warrant serious 
consideration when determining the 
cause of sudden epigastric or lower 
thoracic pain—or else it may be mis- 
taken for some other condition, lead- 
ing to delayed treatment. 

Frequently, the esophageal rupture 
may be confused with perforated pep- 
tic ulcer, myocardial infarction, pul- 


monary embolus, acute pancreatitis, 
spontaneous pneumothorax, dissecting 
aneurysm, perforated gallbladder or 
mesenteric occlusion. 

Usually, rupture of the esophagus 
appears with dramatic suddenness. The 
lower esophageal wall bursts open and 
violent vomiting drives gastric contents 
into the mediastinum or pleural cavity. 
Shock is profound and pain excrucia- 
ting. Dyspnea appears almost immedi- 
ately, and in one half of the cases, 
cervical emphysema is evident within 
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apy, her depression has lifted and her mood has brightened up — while her 
anxiety and tension have been calmed down. She sleeps better, eats better, 
and normal drive and interest have replaced her emotional fatigue. 


Brightens up the mood, brings down tension 


Balanced action — avoids 
“seesaw” effects of energizers 
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Acts rapidly — you see 
improvement in a few days. 


Acts safely — no danger of liver 
or blood damage. 
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Abstracts of articles concurrent with 
publication in leading specialty journals 


an hour. In the past, most cases proved 
fatal, but during the last decade the 
prognosis has improved. Direct repair 
carries a mortality of 33 per cent and 
a morbidity of about two to three 
weeks. Graham, Branes and Ruben- 
stein; AMA Arch. Surg., May, 196], 
pp. 100-104. 


COMBINED PROCEDURE 
DIAGNOSES PANCREATIC DISEASE 

The combined  secretin-cytology 
test for diagnosis of pancreatic disease 
is not generally known but is being 
used with success at larger medical 
centers. 

The present technique calls for 
pancreatic drainage in the fasting pa- 
tient by means of intubation with a 
double-lumen Diamond tube. One lu- 
men stays in the stomach and the other 
reaches lower to the third portion of 
the duodenum — with the positions 
checked fluoroscopically. Collection of 
gastric and duodenal aspirates is per- 
formed separately, After collection of 
20-minute control samples, secretin, 
1 unit /kg body weight, is given intra- 
venously. Three samples are drawn at 
20-minute intervals following secretin 
administration. 

In secretin-cytology studies com- 
pleted in 19 patients, the combined 
procedure proved valuable as an ad- 
junct in differential diagnosis. In four 
cases of proven cancer, it was diagnos- 
tic; in three with suspected chronic 
pancreatitis, it was confirmatory, and 
it helped rule out pancreatic disease in 
eight cases with undefined symptoms. 
Goldenberg, Coleman and Cummins; 
Am. Prac., June 1961, pp. 415-418. 


RED-BLOODED MALES CHALLENGE 
BIOLOGICALLY SUPERIOR SEX 

There’s one point on which the 
male has an undisputed edge over the 
fairer sex: He’s naturally endowed 
with higher levels of red cells, hemo- 
globin and hematocrit. Most recently, 
it's been shown that he also has a 
greater total red cell volume. The 
lower values in women, it is now 
known, are not attributable to either 
iron deficiency, pregnancy or men- 
strual blood loss. 


Such a statistically valid sexual dif- | 


ference — which becomes most pro- 
nounced during periods of greatest 
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xual activity—suggests that erythro- 
poiesis and secretion of sex hormones 
are intimately related. Parallel phe- 
nomena have also been noted in many 
other mammalian species and in fowl. 

Clinical observations have previ- 
ously indicated that androgens may be 
yseful in the treatment of some types 
of anemias. In the present preliminary 
study, initiated five years ago, various 
androgens were administered to pa- 
tients with anemias of diverse origin. 
Such agents improved the blood pic- 
tures in some with hypoplastic anemia, 
myeloid metaplasia and malignant re- 
ticulum disease such as multiple mye- 
loma, lymphatic leukemia and Hodg- 
kin’s disease. The effect is not rapid 
and androgens should be given for at 
least four to six weeks before a con- 
clusion can be drawn. Gardner and 
Pringle; AMA Arch. Int. Med., June 
1961, pp. 53-69. 


SULFADIMETHOXINE REDUCES 
URINARY INFECTION RATE 

For many years, the best efforts 
of urologists and other physicians have 
been taxed by the problem of main- 
taining prolonged urinary drainage in 
patients with spinal cord injuries, Cal- 
culus formation, pyelonephritis and 
sepsis, in general, occur at a high rate. 

Recently, long-acting sulfonamides 
have been employed in order to pre- 
vent growth of urinary bacteria, most 
often encountered in such cases, par- 
ticularly Pseudomonas, Aerobacter 
aerogenes, paracolon bacilli and Bacil- 
lus proteus. One of the newer sulfa 
drugs, which has been widely em- 
ployed for upper respiratory infec- 
tions, also appears useful in the treat- 
ment of soft-tissue and urinary infec- 
tions. This agent, sulfadimethoxine 
(Madribon, Hoffmann-La Roche), 
has a low toxicity and sustained ac- 
tion in vivo. Ina controlled study with 
22 patients who were either paraplegic 
or quadraplegic, the drug was given 
prophylactically for slightly over a 
year. After 14 months, this group was 
compared to 24 controls who received 
antibacterials only when indicated. 

The incidence of frank urinary 
sepsis in the sulfadimethoxine-treated 
patients was one-half that of the con- 
trols. Sohn and Persky; AMA Arch. 
Surg., May, 1961, pp. 105-108. 
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SOVIET, U. S. SURGEONS 
SPLIT ON FACIAL CLEFTS 


Their differences center 
around the proper age for 
closure of these defects 


t isn’t often that Russians take the 
conservative side of an argument 
while Americans uphold the radical 
position. But they do when it comes 
to the management of cleft lips and 
palates. 

In the Soviet, lip clefts are repaired 
when the child is six to 12 months old; 
palatal surgery may be postponed to 
as late as 12 years. Current U. S. prac- 
tice is to correct the lip cleft between 
one week and six months of age, with 
palatal surgery at around two years. 

Speaking before the American So- 
ciety of Maxillofacial Surgeons in New 
York, Dr. Michael A. Lewin, who 
visited the Soviet Union last summer, 
declared that basic Russian concepts 
of lip and palate repair have changed 
little during the past 35 years. He 
ascribes this conservatism to the rela- 
tively small number of leading oral 
surgeons, due to “the urgent demand 
for other kinds of surgical rehabilita- 
tion before and during the war.” 

The majority of Soviet surgeons, 



























Dr. Lewin found, operate for cleft 
palate when the patient is six to seven 
years old “which is considered a pre- 
school age” (Soviet children begin 
school somewhat later than Amer- 
icans). Prior to this time, the cleft is 
closed with an obturator. 

Surgeons of Leningrad medical in- 
stitutions are even more cautious. 
While they operate on some posterior 
clefts at four, they believe that com- 
plete clefts “require orthodontic treat- 
ment throughout the whole period of 
secondary dentition, with surgical re- 
pair at the end of this period, around 
the age of 12.” 


Maxillary Deformity Cited 

This group of specialists, says Dr. 
Lewin, justifies its conservatism by 
citing the high incidence of permanent 
maxillary deformity following early 
closure. In one series, for example, 
operations before ten years of age re- 
portedly left deformities in more than 
60 per cent of patients; after ten the 
percentage dropped to 17. In the same 
series, post-recovery speech was re- 
ported as “normal” in 64 per cent and 
“satisfactory” in 30 per cent. 

But a veteran oral surgeon from 
Chicago dissented sharply—not only 


ALL-WOMAN TEAM, surgeon, orthodontist and nurse, operate in Leningrad hospital. 
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from the Soviet view but from major. 
ity American opinion as well. Dr 
Louis Schultz of the University 9 
Illinois urges palatal closure between 
three and six months of age. Surgery 
after 18 months, he declared, amounts 
to “almost a written guarantee” of a 
speech defect. 


To Avoid Bad Speech Habits 

Dr. Schultz, a second-generation 
oral surgeon, points out that he has 
performed “thousands” of palate op- 
erations. The surgeon’s aim, he de- 
clares, should be to correct the defect 
before the child begins to form articu- 
late sounds, thus avoiding develop- 
ment of bad speech habits. A baby’s 
central nervous system, he points 
out, develops simultaneously with its 
speech apparatus. Thus, early closure 
and restoration of anatomical correct- 
ness to the oral musculature enables it 
to “react in normal fashion to normal 
nerve impulses, which is totally im- 
possible with closure at two years or 
older.” 

Dr. Schultz estimates that closure 
during the first year leads to normal 





speech in about 85 per cent of cases. 
Another ten per cent “will require 
some help from a speech teacher”; 
the remainder will need an obturator 
to achieve clear speech. 


Deformity Held Unlikely 
As for maxillary deformity, long 
the Russian surgeons’ béte noir, the 









Chicago specialist finds the risk mini- } 


mal. “In unilateral clefts, the upper 
jaw develops normally in all cases; 
only in some bilateral clefts is there 
possibility of maldevelopment.” 

As an additional argument for early 
closure, he cites the high incidence of 
chronic otitis media, progressive deaf- 
ness and mastoiditis among untreated 
palatal cases. Indeed, either acute or 
chronic otitis media “is a definite in- 
dication for closure as early as possi- 
ble, notwithstanding the temperature 
of the patient.” 

Dr. Schultz stresses, finally, that at 
three to six months the patient is far 
more tractable than at two years. “He 
wants only to eat and sleep,” tolerates 
catheter feeding better and “is more 
easily controlled by sedation.” 

However, he warns against the 
practice of closing lip clefts within the 
first few hours or days of life. The 
operation, he emphasizes, “is one of 
choice, not an emergency.” ® 
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all-day and all-night relief 
from asthma symptoms 


New Tedral SA 


Sustained Action antiasthmatic 


One tablet on arising—protects through the working day, vir- 
tually eliminates the need for emergency medication 


One tablet 12 hours later—lets the patient sleep, reduces the 
need for middle-of-the-night emergency medication 


New Tedral SA protects against bronchial constriction and reduces 
mucous congestion throughout the day and night, increases vital capacity 
and ability to exhale, reduces the frequency and severity of asthmatic 
attacks. Patients get the benefits of sustained protection with the con- 
venience of b.i.d. dosage. New Tedral SA is particularly indicated for 
patients who need continuous medication over prolonged periods. 
RECOMMENDED ADULT DOSAGE: | tablet on arising and 1 tablet 12 hours later. 
PRECAUTIONS: Tedral SA should be used with caution in patients with 
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formula may be habit forming. 
EACH TABLET CONTAINS: Theophylline, 180 mg.; Ephedrine HCl, 48 mg.; 


Phenobarbital, 25 mg. Tedral SA is available to your patients on prescrip- 
tion only. MORRIS PLAINS 
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DOCTOR'S BUSINESS 





Doctors aren’t as well off as the public sometimes 
seems to think. According to the American Society 
of Chartered Life Underwriters, a 12-year study of 
estate probate records in an Eastern county showed 
about one out of three doctors left assets subject to 
probate of less than $10,000. About half left less 
than $25,000 while only 17 per cent left over $100,- 
000. To reduce the chances of such loss, the under- 
writers urge doctors to: 1) make a will and name a 
bank or trust company as your executor or co-execu- 
tor; 2) name a guardian or trustee for your children; 
3) have cash or insurance ready beforehand to pay 
off mortgages, anticipated estate taxes and other 
debts; 4) be sure your charity bequests don’t eat 
heavily into what is left for your family. 


A new product of special interest to nurses is an 
adhesive tape roll with three different widths of tape. 
They are separated by slits for easy removal. The 
tapes are in one-quarter inch, one-half inch and three- 
quarter inch sizes, and it’s a simple matter to tear off 
the width most suitable for a bandage or dressing. 
Johnson & Johnson is making it available. 


Personal incomes have been rising despite the busi- 
ness recession says the Department of Commerce. 
The national increase averaged five per cent over the 
past year, with the biggest percentage gains in South 
Dakota, North Dakota, Alaska, Arizona and Hawaii. 
Regionally, incomes in New England rose more than 
anywhere else. Average personal income in 1960 was 
highest in Delaware ($3,094). Next came the District 
of Columbia ($3,000), followed by Connecticut 
($2,871) and Nevada ($2,854). Other states with 
high income levels included California, Alaska, Colo- 
rado, Illinois, Massachusetts, Maryland, Michigan, 
New Jersey, New York and Washington. Note: the 
figures indicate total personal income in the state 
divided by the number of individuals. 


The Federal crackdown on travel and entertainment 
expenses is aimed just as much at doctors as at bus- 
inessmen and other professionals. Tax officials cau- 
tion doctors that their deductions for combined 
professional-vacation trips are getting particular at- 
tention. Only those expenses actually involved in 
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attendance at conventions, seminars or assemblies 
will be allowed; anything considered as personal 
pleasure or entertainment will get negative treatment. 
More than ever before, say tax officials, it’s neces- 
sary to retain complete records of professional ac- 
tivities, including programs, cancelled ticket stubs, 
hotel receipts and descriptions of the nature and pur- 
pose of meetings for which deductions are claimed. 


Owners like their compact cars, according to a survey 
of new-car buyers. Over half of those who bought 
compacts last year said they would again when it 
came time to replace their cars. Also favoring com- 
pacts were owners of imported cars. On the other 
hand, people who bought standard-sized cars last 
year apparently still do not want compacts. The sur- 
vey found that only 13 per cent would choose one 
over a larger model. 


Private and student pilots pay an average of $9.34 
for their required periodic physical examinations by 
aviation medical examiners. Commercial airmen pay 
an average $11.03 and transport pilots, $13.38. 
These figures appear in a survey by the Bureau of 
Aviation Medicine of all medical examiners (more 
than 4,500) and of more than 1,000 private or stu- 
dent airmen who had taken their physicals in January. 
All of the fliers queried were expected to have clear 
physicals, with no special tests expected. More than 
80 per cent answered and, of these, only eight per 
cent complained that the examination was inade- 
quate, or that the cost was too high, or that they had 
to travel too far to reach a certified examiner. Twenty 
per cent of the medical examiners reported raising 
their private and student fees in the last two years, 
but only three per cent raised their transport pilot 
charges. 


Almost half of all your 65-and-over patients have 
some form of hospital insurance, according to a 
U.S. Public Health Service survey of 19,000 house- 
holds. The study also uncovered that about one out 
of three individuals over 65 carries surgical insur- 
ance, while only 10 per cent are covered for non-sur- 
gical doctors’ bills. Hospital coverage is considerably 
more for the population as a whole—67 per cent. 
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Product News 


WON-STICK BANDAGE 

Perfron First Aid Pads (Johnson 
& Johnson) combine nonadherence 
to wounds with high absorbency of 
secretions, thus keeping wounds semi- 
dry while preventing the sticking 
elect that makes bandage removal 
painful and often damaging to new 
tissue. 

Perfron First Aid Pads, made in 
four layers, have crescent-shaped 
openings on the surface which open 
and close in flutter-valve fashion, 
causing the exudate to pass upward 
into an absorbent pad where it dis- 
perses, out of contact with the wound. 
A thin layer of surgical wadding 
draws fluids from the surface of the 
pad, keeping the wound dry. The 
fourth layer is a flesh-colored perfor- 
ated plastic cover. Because the con- 
struction of Perfron First Aid Pads 
prevents coagulation of exhudate on 
the wound surface and keeps it dry, 
the pads are especially suitable for 
use On burns, abrasions and donor 
sites. 

Perfron First Aid Pads are pack- 
aged in heat-sealed envelopes in boxes 
of 50 3” x 3” pads at 5 for phy- 
sicians. 


IN PSEUDOMONAS INFECTION 

Coly-mycin (Warner-Chilcott) is 
the sodium salt of the methane sulfon- 
ate derivative of colistin, a complex 
polypeptide chemically similar to 
polymyxin-B. It is free, however, of 
the amino acid, phenylalanine. Be- 
cause of its bacteriostatic and bac- 
tericidal activity against many gram- 
negative organisms, principally Pseu- 
domonas, Coly-mycin is indicated in 
urinary and respiratory tract infec- 
tions, wound, burn and surgical in- 
fections, and septicemia and menin- 
gitis due to these organisms, especi- 
ally, sensitive strains of P. aeruginosa. 
No serious reactions have occurred. 

Coly-mycin should be given intra- 
muscularly only, in doses ranging 
from 1.5 to 5 mg/kg/day. It is avail- 
able in vials containing 150 mg co- 
listimethate sodium, 8 mg dibucaine 
hydrochloride, 10 mg citric acid and 
50 mg sodium citrate. 


ANTIDEPRESSANT 


Elavil (amitriptyline, Merck Sharp 
& Dohme) has tranquilizing as well 
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as anti-depressant effects and is sug- 
gested for patients whose depression 
is accompanied by anxiety, agitation 
and tension. Some of the common de- 
pressions in which Elavil is indicated 
are the depressed phase of manic- 
depressions, involutional melancholia, 
schizo-affective depressions, neurotic 
depressive reactions and reactive de- 
pressions accompanying chronic ill- 
ness and alcoholism. Together with 
effective psychotherapy, Elavil has 
been reported as a satisfactory sub- 


stitute for electro-shock treatment ex- 
cept in acute suicidal risks. 

Drowsiness, the chief side effect, 
occurs in some patients during the 
first few days of treatment but usually 
disappears. Elavil has anticholinergic 
activity and therefore should not be 
used in patients with glaucoma and 
in those with urinary retention. 

Usual adult dosage is 25 mg three 
times a day. Available in tablets of 
10 and 25 mg, and in an injectible 
form containing 10 mg per cc. 


DORNWAL’ IS THE TRANQUILIZER VERSATILE 
ENOUGH TO BE USED ALMOST ANYWHERE. 


Take, for instance, the woman in our picture, suffering from a really severe tension 
headache. Aspirin she has tried, of course; but suppose she’s called you and you 


prescribed Dornwal. What would you expect? 


First, let us say you told the druggist to indicate the dosage that our clinical research 
has shown is useful in these cases — 1 or 2 tablets t.i.d. In all probability, she would 
experience relief of pain and a general relaxation in less than an hour. If she is doing 
her housework, she could go on with it, because she wouldn't get sleepy. 

Dornwal is one tranquilizer that doesn’t make people sleepy. It’s a tranquilizer pure 


and simple. Its effectiveness you will see clearly the next time you encounter a patient 
given to tension headaches. Try Dornwal and see the results. Dosage: One or two 200 
mg. tablets three times a day. Children, age 6 to 16, one or two 100 mg. tablets two 
times a day. Supplied: 200 mg. yellow scored tablets, and 100 mg. pink tablets, each in 
bottles of 100 and 500. 

No absolute contraindications to the use of Dornwal are known. There have been 
no reports or evidence of habituation, addiction or drug tolerance in animal or clinical 
studies. Dornwal is relatively free from untoward effects when administered at 
recommended dosages. P.S. For the ‘‘Genericist,’’ Dornwal is amphenidone. 

Maltbie Laboratories Division, Wallace & Tiernan Inc., Belleville 9, N. J. Malthe 
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NEW comprehensive 
digestant with the 

most potent enzyme 
available for digestion of 





—also unsurpassed potency far 
digestion of starch, protein and cellulose 


—the only digestant with Lipancreatin,* proven superior to 
Pancreatin N.F 


—the only digestant with fat-splitting lipase activity 12 times as 
great as that of Pancreatin N.F 


When the question is digestion because of your patient’s inability to 
handle fat, starch, protein or cellulose, you can provide dependable re- 
lief with CoTAzYM-B, which contains the essential pancreatic enzymes 
lipase, trypsin and amylase, plus bile salts and cellulase. A daily dose 
of 6 CoTAzyM-B tablets is sufficient to emulsify and digest 50 Gm. of 
dietary fat, and to digest all of the protein and starch in a typical diet 
(100 Gm. protein, 250 Gm. starch) and 480 mg. cellulose. 


Dosage: 1 or 2 tablets with water just before each meal. 
Supply: Bottles of 48 tablets. 


Write for samples and comprehensive literature. 


NEW 


Crgancn) nes ORGANON INC., West Orange; New Jersey 


*The Significance of Lipancreatin (Pancreatic Enzymes Concentrated ‘Organon’) 


A product of original Organon research, lipancreatin provides for the first time in digestant prepa- 
rations a known, constant amount of fat-digesting lipase in addition to trypsin and amylase. It 
surpasses in assayable digestive activity all presently pancreatin preparations. 
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Letters 


Fee-Splitting 

In connection with an item in Outloo} 
in your April 28 issue stating that the 
Minneapolis Surgical Society has called 
on the American College of Surgeons to 
audit the books of ACS Fellows, | 
thought it might be of interest to you and 
your readers to know that the lowa Acad. 
emy of Surgery conducts an independent 
audit of the records of at least two of its 
members each year. The members’ names 
are selected at random and _ therefore 
there is no possibility of anticipating 
when and if any individual member's 
books will come to audit. 

Incidentally, I have enjoyed your 
magazine since the inception of its publi- 
cation. I think one of its strong points is 
its brevity and conciseness, for I always 
do find time to read it. 

ALFRED N, SMITH, M.D. 
Des Moines, Iowa. 


Alabama Booster 
Congratulations on the marvelous 
article on Alabama's greatest gift to 
medicine, Senator Lister Hill. 
ALSTON CALLAHAN, M.D, 
Birmingham, Ala. 


A Matter of Words 
In an article entitled “Prognosis of 
Patients with Malignant Disease is Re- 
vealed in New Study,” (Mwn, Mar. 3) 
it is apparent that the term “malignant 
disease” refers to cancer. From the 
standpoint of good English and the gen- 
eral literary excellence of your journal, 
might I suggest that it would be proper 
to avoid the use of the term “malignant 
disease” as a synomym for cancer. The 
terms “malignant tumor” or “malignant 
growth” might be used. 
HAYES MarrTIN, M.D. 
New York, N. Y. 


Emergency Room Handbook 

In your March 3 issue you ran an item 
in Outlook on a handbook on emergency 
room equipment which was to be pub- 
lished by the American College of Sur- 
geons. 

Actually, the American Hospital As- 
sociation through its Committee on Hos- 
pital Outpatient Services and the Ameri- 
can College of Surgeons through its 
Committee on Trauma are preparing 4 
manual on the “Organization and Opera- 
tion of the Emergency Room.” While it 
will describe equipment suitable for 
emergency rooms, it will also deal with 
personnel, with organization and such. 

PATRICIA SCHERF 
Public Information Division 
American Hospital Association 
Chicago, IIl. 
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Names in the News 


Dr. Ross V. Taylor of Jackson, Mich., 
ook Over as president of the American 
Society of Internal Medicine at its fifth 
annual meeting in Miami Beach. Dr. 
George K. Wever of Stockton, Calif., 
was chosen president-elect. 


Dr. Edward C, Hughes, professor and 
chairman of the department of obstetrics, 
State University of New York, Syracuse, 
is president-elect of the American Col- 
lege of Obstetricians and Gynecologists. 


Dr. Milten J. E. Senn, director of the 
Child Study Center at Yale University, 
received the 1961 Medical Alumni Cita- 
tion of the University of Wisconsin Med- 
ical Alumni Association. A leading au- 
thority on child behavior, Dr. Senn was 
amember of Wisconsin Medical School's 
first graduating class. 


Maj. Gen. Clement F, St. John, com- 
manding general of the Walter Reed 
Medical Center, Washington, named 
new director of the University of Cin- 
cinnati Medical Center. Gen. St. John, 
a veteran of 31 years’ 
Army service, will 
have charge of exist- 
ing facilities as well 
as a $17 million 





expansion of Gen- 
eral Hospital, Cin- 
cinnati. 


Dr. Harold S. Diehl, senior vice presi- 
dent for research and medical affairs, 
American Cancer Society, and member 
of the editorial advisory board of MEDI- 
CAL WORLD NEWS, was presented the 
Edward Hitchcock Award by the Ameri- 
can College Health Association for his 
outstanding contributions to the field of 
college health. 


Dr. William J. Curran, director of the 
Boston University Law-Medicine Re- 
search Institute has been named the 
first Edward R. Utley prefessor of legal 
medicine at the University’s School of 
Medicine. Trained in both law and on 
health, Dr. Curran 
is the author of 
the text Law and 
Medicine and is vice- 
chairman of the 
medico-legal com- 
mittee of the Ameri- 
can Bar Association. 


4'¥,. 


Dr. Joseph A. Lane of Rochester is new 
president-elect of the New York State 
Medical Society; president is Dr. John 
M. Galbraith of Glen Cove, L. I. At its 
annual meeting, Dr. Mary R. Tinker of 
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Brooktondale was named as outstanding 
GP otf the year. Dr. Tinker, who practices 
in a rugged, rural area, makes her rounds 
in a two-way radio-equipped jeep. 


Dr. Clarence Crafoord, internationally 
known Stockholm surgeon and professor 
of thoracic surgery at Sweden’s Karolin 
ska Institute, received the Rudolph 
Matas Award in Vascular Surgery from 
Tulane University. 
In addition to being 
the first person to 
perform successfully 
an operation for 
coarctation of the 
aorta, he pioneered in 
the study of heparin. 





Charles C. Rabe, manager of profes- 
sional and trade relations and Govern- 
ment sales for J. B. Roerig & Company, 
named president of the St. Louis College 
of Pharmacy. 


Dr. Ralph M. L. Buchanan of Phillips- 
burg installed as president of the New 
Jersey Medical Society succeeding Dr. 
Jesse McCall of Newton. The president- 
elect is Dr. Louis S. Wegryn of Elizabeth. 


OBITUARIES 
Dr. Louis M. Orr, 61, 
and immediate past president of 


Florida urologist 
the 


AMA; he was a member of the AMA’s 
council on medical service and chair- 
man of its commission on the cost ol 
medical care; of a heart attack; May 23, 
in Orlando. 


Dr. Eduard C. A. Uhlenhuth, 76, Vien- 
nese-born professor emeritus of anatomy 
at the University of Maryland School of 
Medicine and one-time Associate at the 
Rockefeller Foundation; of a heart at- 
tack; May 5, in Vienna. 


Dr. Fred Lee Glenn, 89, Chicago physi- 
cian and former president of the Chicago 
Medical Society; of injuries resulting 
from an auto accident; in Scottsville, Ky. 


Dr. Hugh T. Beacham, 57, professor and 
head of the department of urology at the 
Louisiana State University School of 
Medicine: he was past president of the 
New Orleans Urological Society and a 
senior visiting surgeon in urology at 
Charity Hospital; of a heart attack; in 
New Orleans. 


Dr. Clifford Wright, 79, formerly head of 
the medical section of the Los Angeles 
Orthopedic Hospital, assistant professor 
of medicine at the College of Medical 
Evangelists and chairman of the psycho- 
endocrine clinic at General Hospital; 
April 29, in Los Angeles. 
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Morri 


s Fishbein, M.D. 


A PROBLEM IN 
SUPPLY AND DEMAND 


he number of persons employed 

in health services in the United 
States is estimated at about 2.5 mil- 
lion, about one out of every 30 
working men and women in the coun- 
try. In 1940, employees in these in- 
dustries numbered 7.8 per 1,000 pop- 
ulation, compared to 13.9 per 1,000 
in 1960. According to the Health In- 
formation Foundation, the health 
services have risen from seventh to 
third place among major U. S. indus- 
tries in numbers of persons employed. 
These include nurses, doctors, den- 
tists, technicians of many varicties, at- 
tendants in hospitals and in doctors’ 
offices, as well as pharmacists. 

The population of the United States 
has grown proportionately faster than 
the number of physicians. And the 
ratio of physicians is expected to de- 
cline even further, at least until 1975. 
Also the number of doctors in general 
practice continues to decline in rela- 
tion to the total number of physicians. 


Government vs Private Practice 

The number of doctors in full-time 
private practice has increased steadily 
from six per cent to 17 per cent of the 
total. The number of doctors in Gov- 
ernment service has risen almost 500 
per cent from 3,551 in 1931 to 17,519 
in 1959. Asa result, 7.4 per cent of all 
physicians are working for the Federal 
Government. 

The medical profession is con- 
fronted with a decreasing desire on the 
part of college graduates to enter the 
field of medicine. In 1947, for exam- 
ple, 90 out of 1,000 students graduat- 
ing from college wanted to go to med- 
ical school. In 1960, it was down to 
38.5 and by 1970 the trend indicates 
only 33.8 college graduates out of 


each 1,000 will want to pursue a med- 
ical career, 

In a survey of the serious situation 
that confronts the health professions, 
The National (Polio) Foundation ar- 
rives at the interesting conclusion that 
while competition for manpower is 
growing in all scientific fields, there 
is at the same time an increasing de- 
mand for health services. The gap 
between supply and demand is prob- 
ably already so great that it cannot be 
eliminated or even definitely narrowed 
by simply creating more medical col- 
leges, nursing schools and schools for 
social workers and technicians, 

The Foundation’s department of 
professional education, which has al- 
ready contributed greatly toward in- 
creasing the number of employees in 
many of these fields, now believes that 
the answer to the problem is in making 
better use of available manpower. This 
involves the evaluation and reassign 
ment of the functions now being per 
formed and better cooperation be- 
tween the various types of personnel, 
By lowering educational standards in 
all of these fields it is conceivable, but 
by no means certain, that it would in- 
crease the number of applicants. In- 
deed, there is even some doubt that 
lowering the costs of education, oF 
provision for more scholarships would 
do much toward this end. 

The solution to the problem may} 
well be the need for a better under 
standing of just what functions need 
to be performed and by whom, im 
order to maintain higher efficiency in 
the delivery of health services. 
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